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People at Work 


HOUGH August is a holiday season it also denotes 

the approach of September—a month which for 

many people brings the start of a new year of 

employment, while for graduates and school- 
leavers it betokens the beginning of a new phase in life 
as they take up employment for the first time. At the 
International Conference of Social Work in Munich last 
week it was pointed out that no country in the world 
can do “without industrialization today and _ this 
inevitably leads to social, cultural and economic pro- 
blems. 

Facts and figures in the recent Annual Report of 
the Ministry of Labour and National Service for 1955* 
show that our total working population, of over 24 
million, reached new high levels, while the average rate 
of unemployment for the whole country was as low as 
one per cent., and at one point during the year was the 
lowest recorded since the war. 

The wide extent of the Ministry’s employment 
exchange service is reflected in the report and mention is 
made of the greater willingness among employers to 
engage older men and women. It is also of interest to 
note that in one instance interviews and medical examina- 
tions were arranged for 748 Londoners who applied for 
employment under the Industrial Selection Scheme 
designed to facilitate the transfer of workers with urgent 
housing needs from the Greater London Area to new or 
expanded towns. The employer in question was building 
a factory about 80 miles from London for which no local 
labour was available. 

_ The number of Nursing Appointments Offices 
Increased from 140 to 166 during 1955, through which 
9,206 men and women were placed in whole- and 1,591 
in part-time employment in the various categories. Of 
these 1,761 entered upon training as nurses and mid- 
wives; 876 took up posts as assistant nurses and 3,659 as 
Nursing assistants and nursing auxiliaries. A total of 
2,781 trained nurses and midwives used the Service in 
obtaining whole-time posts and 848 for part-time posts. 
Careers advice on nursing, midwifery and the medical 
auxiliary professions was given through talks to schools, 
and nearly 44,000 interviews were arranged in co-opera- 
tion with the Youth Employment Service. 

_ The above figures must be measured against the 
increased number of nursing vacancies notified but 
unfilled, which rose as at December 31, 1955, to a total 
of 25,976 compared with 23,863 in 1954. Of these 
vacancies 7,020 were for trained nurses and midwives, 
10,232 for student nurses and 8,724 in the remaining 


* Annual Report of the Ministry of Labour and National 
Service for 1955; Cmd. 9791. (Her Majesty's Stationery Office, 6s.) 


categories. There remains the continuing shortage of 
some 100,000 young women compared with the position 
in 1938 which will be eased between 1960 and 1965 when 
the war-time ‘ bulge ’ in population will show itself among 
girls reaching the age of 18 years. Nursing should then 
be able to draw on its share of these potential recruits, 
though it must be realized that from next year these 
same girls will be eligible to leave school at the age of 15 
and may therefore be lost to the profession through being 
attracted to work offering more immediate material 
rewards if full employment continues. 

Of 6,400 men and women who completed vocational 
training courses in government training centres in 1955, 
96 per cent. were placed either at once or after a short 
period in the trades for which they had trained. The 
Ministry’s ‘ Training Within Industry ‘ scheme continued 
to assist firms in this country and a number of students 
from overseas. 

The training and resettlement of registered disabled 
persons was continued in 15 industrial rehabilitation 
units with a total capacity of 1,600 places, while the 
90 factories of Remploy Ltd. gave employment to over 
6,000 severely disabled persons. The number of registered 
disabled persons fell during the year by 16,900 to a 
total of 818,500. 

A less satisfactory situation was seen in the fact that 
more working days were lost through industrial disputes 
than in any previous year of the post-war period. These 
numbered 3,781,000—an average of eight working days 
per worker—compared with 2,457,000 in 1954. 

Against this there was evidence of a growing realiza- 
tion within industry itself that success in achieving the 
best use of manpower might depend as much on good 
human relations within a firm as on more efficient 
methods of production. To this end valuable assistance 
was given by the Ministry’s team of personnel manage- 
ment advisers, who paid some 3,000 visits to 2,000 firms 
during the year. This work is outlined in an interesting 
chapter in the report on ‘ Human Relations in Industry ’ 
(chapter 14), which records that most of the questions 
upon which advice was asked by firms related to high 
labour turnover, absenteeism and (less frequently) 
discipline. 

In co-operation with the voluntary bodies working 
in this field, the Ministry’s officers arranged 55 training 
courses, conferences and meetings—eight for managers, 
16 for personnel officers and 31 for supervisors and fore- 
men. In the nursing profession, too, the value of this 
approach to problems of administration and effective 
co-operation at all levels is being ever more widely 
appreciated as is seen in the increasing emphasis upon 
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joint consultation and negotiation, both official and 
voluntary. 

In summing up the proceedings of the outstanding 
Commonwealth conference recently held under the active 
presidency of the Duke of Edinburgh at Oxford, Sir Philip 
Morris, C.B.E., LL.D., vice-chancellor, University of Bristol, 
said that industry was faced with problems of govern- 


Topical 


Social Work Conference, Munich 


THE OPENING SESSION of the International Conference 
of Social Work which took place in Munich on August 5 
was attended by 3,000 delegates representing 55 countries. 
The addresses of welcome and the opening address by the 
president of the conference, Mr. George Haynes, vice- 
chairman, British National Conference on Social Work, 
were made between performances of music by Beethoven 
and Mozart, given by the Graunke Symphony Orchestra. 
In his opening address, Mr. Haynes said that nearly 
25 years had passed since the International Conference 
met on German soil. During this quarter of a century 
events unparalleled in the history of mankind had taken 
place—widespread destruction, shattered hopes and 
unnumbered human sufferings which still took their 
heavy toll of the human spirit. These events and their 
consequences, exerted a relentless pressure on the affairs 
of today, but above all, brought to men and women of 
goodwill everywhere a challenge to build again for 
tomorrow. The plenary sessions and commissions of the 
conference were held in a 
hall in the new Exhibition 
Park, where simultaneous 
translation in three lan- 


Below: returning the visit 
earlier this year of Russian 
doctors, British Medical Asso- 
ciation representatives left by 
air for the Soviet Union on 
August 4. Left to right (front 
vow): Dr. J. G.M. Hamilton, 
Dr. Mary Esslemont, Mr. Ian 
Fraser; (behind) Dr. A. 
Duddington (interpreter); Dr. 
J. Ralston Patterson, Pro- 
fessor G. W. Pickering, and 
Sir Geoffrey Jefferson. 
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ment as far-reaching and significant as those of any State 
and that just as in foreign affairs there was no longer 
independence of States, so interdependence between 
groups and individuals must go on increasing. Inter. 
dependence must grow therefore and nurses, in whatever 
field of employment they are engaged, have their own 
contribution to make to this end. 


guages enabled all delegates to hear 
.and understand the addresses. The 
study groups were held in the Univer- 
sity, and the Munich authorities ar- 
ranged for special fleets of trams to 
take delegates from the conference 
centre to the University at the close 
of the plenary sessions each morning, 
A reception by the Bavarian Govern- 
ment and a ‘ Bavarian Night’ given by the Munich 
civic authorities to all delegates added to the interest 
and enjoyment of this truly international gathering. 


Effects of Radiation 


THE PRINCIPAL gaps in recent knowledge of the effects 
of radiation on human heredity were recently considered 
by a study group of scientists from nine countries, con- 
vened by WHO at Copenhagen to obtain advice on how 
research on this subject could best be promoted and co- 
ordinated. United Kingdom members of the study group, 
which met immediately following the International 
Congress on Human Genetics in Copenhagen, were Dr. 
T. C. Carter, Atomic Research Establishment, Harwell; 
Dr. W. M. Court Brown, Statistical Research Unit, London 
School of Hygiene and Tropical Medicine; Professor L. S. 
Penrose, and Dr. C. A. B. Smith, both of the Galton 
Laboratory, University College, London, and Professor 
A. C. Stevenson, Department of Social and Preventive 
Medicine, Queen’s Uni- 
versity, Belfast. 


Left: Miss S. Montgomery, 
captain, veceives the Scottish 
Hospital Nurses Lawn Tennis 
Challenge Cup from Miss A. 
Gray-Buchanan, on behalf of 
the Royal Alexandra In- 
firmary, Paisley, team after 
winning the final against the 
Western General Hospital, 
Edinburgh (see page 804). 
With the winning team (left to 
vight, Miss H. Miller, Miss 
E. Wilson and Miss M. 
Robinson) ave Miss. E. I. O. 
Adamson, matron, and the 


Western General Hospital team. 
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International Congress of Midwives, 1957 


STOCKHOLM is to be the venue for the International 
Congress of Midwives, 1957, when the theme will be The 
Place of Midwives in Relation to Maternity Care. 
Simultaneous translation in English, French, Spanish 
and Swedish will be used at the congress sessions, 
which will be held from June 23 to 29. Travel 
arrangements by sea or air will be available, and 
applications to attend should be made before Dec- 
ember 31, to the executive secretary, Royal College 
of Midwives, 57, Lower Belgrave Street, London, 
S.W.1. It is hoped that Great Britain will be well 
represented at the Congress. . 


Party for Handicapped Children— 


AS ONE OF THEIR ACTIVITIES during a 12 
days’ international training course for Junior 
Red Cross members held at Barnett Hill Red Cross 
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house and inspected the exhibition of Red Cross work and 
watched a display of first aid by cadets of the Buckingham 
branch. After tea she was given a rousing send-off by the 
international students and Red Cross visitors. 


Study Centre, Wonersh, Surrey, the students The festive scene at tea-time. Behind each child is an international Junior 
organized a party for 20 handicapped children. The Red Cross student to give individual care. Some of the children needed 


children, who came from Surrey and Oxford, suffered 

from a variety of handicaps, including post-polio 

conditions and spasticity; one little girl was blind and there 
were some half dozen wheelchair cases. The student hosts 
and hostesses came from Sweden, Norway (one from 
Lapland), Belgium, Holland, Germany, Yugoslavia, 
Canada and United States, Eire and Great Britain; their 
ages ranged from 16 to 19 years. From the first moment, 
these students have shown remarkable friendliness and co- 
operation—a truly ‘ United Nations’ group—and that 
they had thrown themselves whole-heartedly into the 


arrangements for the children’s party was evident from 


the decorations, ingeniously made toys, paper hats, and 
the smooth organization of the games, songs and national 
dances with which the children were entertained. Each 
child had two students to look after him, and the solicitude 
and care given to each small charge was delightful to see. 
The children’s initial shyness was quickly dispelled and 
soon all were enjoying games and singing, carefully planned 
with a view to the disabilities which prevented normal 
romping. Tea was a wonderful spread, at a most attrac- 
tively decorated table, with a toy for each guest. 


—International Junior Red Cross Students 


MANY OF THE STUDENTS were in national costume— 
those of Lapaland and Jugoslavia being particularly 
admired—and national groups gave songs or dances of 
their respective countries. These items were, incidentally, 
much in request throughout the social part of the course 
and were a great attraction at the informal party held at 
British Red Cross London headquarters at which a number 
of London and headquarters officers had the opportunity 
of meeting this international group. In a full and well- 
planned programme, the international students have been 
shown something of all aspects of Red Cross work over here, 
and each delegation was called upon to describe some 
aspect of the work in their own country, so that news and 
views were exchanged; American and Canadian delegates 
were particularly interested in ‘casualty faking’ for 
realism in practices, which was something new to them. 
In addition to talks and demonstrations, ample time was 
allotted to group discussion among the students them- 
selves. A highlight of events during the course at Barnett 
Hill was the official opening of the course by Princess 
Alexandra, patron, British Junior Red Cross. Her Royal 
Highness was greeted with a short welcoming speech by a 
delegate from each country represented; she toured the 


feeding—but all made a hearty tea | 


London Nursing Exhibition 


THE 4Ist annual Professional Nurses and Midwives 
Conference and Exhibition, organized by the Nursing 
Mirror, will be held from October 15-19 inclusive, at 
Seymour Hall, London, W.1. The official opening 
ceremony will be performed by the Dowager Marchioness 
of Reading at 11 a.m. on the first day. The conference, 
of which Sir William Gilliatt, K.c.v.o., is president, and 
Sir Cecil Wakeley, K.B.E., C.B., is honorary convenor, 
consists of a daily programme of lectures by eminent 
specialists, and opens with the Blackham Memorial 
Lecture by Sir Ernest Rock Carling on Nursing and the 
Radiation Syndrome. Technical films of medical and 
nursing interest are also shown daily. The exhibition will 
show the latest advances in drugs, pharmaceuticals, foods, 
hospital and allied equipment, and a special display will 
feature ‘ The Pioneer Field of Mental Nursing’. Open 
only to members of the medical, nursing and midwifery 
professions and auxiliaries, but not to the general public. 
Free tickets of admission can be obtained by writing to 
the organizer, London Nursing Exhibition, Dorset House, 
Stamford Street, London, S.E.1, or by presenting a 
professional card at the entrance. 


Hospital Closure 


THE NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BoarD has been informed by the Minister of Health 
that after very careful consideration of the Board’s 
proposal for closing St. George-in-the-East Hospital, and 
of the objections raised by a number of bodies, he has 
decided that the hospital shall be closed. The Board has 
accordingly fixed September 30, 1956, as the date for 
closing the hospital. Arrangements have been made to 
ensure that adequate hospital and specialist services are 
available in nearby hospitals for the people of Wapping 
and Shadwell. General practitioners and the ambulance 
authorities are being informed accordingly. It is the 
earnest hope of the Regional Board that no patients will 
suffer undue inconvenience as a result of the closing of 
St. George-in-the-East Hospital, and all inquiries should 
be addressed directly to the Secretary, Stepney Group 
Hospital Management Committee, Raine Street, 


Wapping, E.1. 
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The Industrial Nurse and the National 
Health Service 


by W. D. L. SMITH, M.B., CH.B., D.P.H., Refinery Medical Officer, 
B.P. Refinery (Kent) Ltd., Isle of Grain. 


stocktaking of the present position of the industrial 

nurse and the National Health Service. Stocktaking 

is invariably accepted as rather necessary, but mono- 
tonous, to detect perhaps one or two discrepancies. This 
paper tends to be just that. While I was preparing it, 
I came to realize that the commonest discrepancies were 
due to lack of liaison and co-operation between the 
people concerned. In Merewether’s recently published 
textbook, Industrial Medicine and Hygiene, in the 
chapter by Miss Carol J. Mann, formerly industrial nursing 
organizer of the Royal College of Nursing, the Expert 
Committee on Nursing of the World Health Organization 
is quoted as describing one function of the industrial 
nurse as “co-ordinating nursing with other members 
of the health team, and other community groups’’. On 
the organization of the industrial occupational nursing 
services Miss Mann says: “‘ Close co-operation between 
occupational nursing services and local hospitals and 
other health services will reduce the risk of wasteful 
overlapping and duplication, and will secure greater all- 
round benefits for the workers concerned.” 


| HAVE chosen as my approach to this subject a 


Ways of Achieving Co-operation— 


And so I feel it appropriate to discuss some very 
ordinary ways of achieving that liaison and co-operation 
between the industrial nurse and her partners within the 
health service. Of course, it is difficult for any one 
industrial medical officer to generalize on this subject 
to a group of industrial nurses who are naturally subject 
to some degree of over-all direction, according to their 
employers’ welfare policy and perhaps according to the 
individualistic views of an industrial medical officer. In 
connection with the latter I have played very safe and 
kept within the terms of ‘ Duties of and ethical rules for 
industrial medical officers’, approved by the represen- 
tative body of the British Medical Association in 1949. 
Few will dispute the correctness of the details contained 
therein. What has been disputed so hotly is the 
propriety of publishing them ! 

However, the industrial nurse suffers from few ethical 
restrictions, and is rather akin to a district nurse, and 
may communicate freely with any doctor in relation to 
any of his patients whom she sees. Again, ethical rules 
of behaviour are largely applicable to strangers and 
members of a health team, that is, industrial nurse, 
general practitioner, and/or member of a hospital staff, 
should not be strangers. 

The other matter which vitally affects the industrial 
nurse is her employer’s policy. There is one policy common 
to all employers in this highly competitive industrial 
world, the policy of reducing unnecessary loss of man- 
hours. In 1953/4, spells of certificated sickness absence 
caused approximately 280 million man-days to be lost 
in this country. If we include short-duration, non- 


Abstract of a lecture given at a refresher course for occupational 
health nurses held at the Royal College of Nursing. 


certificated sickness absence, that figure is probably con- 
siderably more. This in terms of Ministry of National 
Insurance and National Health Service expenditure and 
in terms of lost productivity is a major national expense, 
The duration of sickness absence of more than three 
days is officially dictated in terms of Ministry of 
National Insurance certification, and the only medical 
personnel authorized to sign such certificates are doctors 
employed within the terms of the National Health Service 
Act. Therefore, on purely impersonal grounds of attempt- 
ing to reduce sickness absence duration, there is little 
doubt that any employer is likely to disapprove of a policy 
of close co-operation between his own nursing staff and 
the nursing and medical personnel who are authorized 
to decide the duration of sickness absence. 

A criticism of the National Health Service has always 
been that administratively it is sub-divided into three 
isolated parts—the general practitioner service, under 
the local executive council, the hospital service, under the 
regional hospital board, and the local health authority 
services. This criticism is probably true because the 
personnel who operate the health service are grouped 
more according to a technical administrative plan than 
according to a common denominator, that is, the man, 
woman, or child whose health they are all responsible for. 

The medical and nursing professions in industry are 
in a unique position to assist in co-ordinating these three 
parts of the National Health Service. Our professional 
standing permits us access to all members of both our 
professions. Co-operation is a very personal thing, and 
until co-operation between groups—practitioners, hospital 
staff, medical officers of health, industrial medical and 
nursing personnel, and patients—is translated into 
co-operation between individuals, it will never be achieved 


effectively. 

The industrial nurse can very appropriately co- 
operate with members of all these groups in respect of 
one common denominator, the employee. There are, 
therefore, very good reasons, professional, administrative, 
and economic, as to why the closest liaison and co-opera- 
tion should exist between the industrial nurse and the 
members of the medical and nursing profession who 
operate the National Health Service in that area. 


—With the Medical Officer of Health 


First, the liaison and co-operation between the 
industrial nurse and representatives of the local authority 
who provide its personal services, under Part 3 of the 
National Health Service Act. The medical officer of 
health has little interest inside the factory, other than a 
responsibility for general sanitation. In addition, in a 
minority of factories, where mechanical power is not 
used, his duties spread to other environmental conditions. 
Therefore, his direct responsibility in industrial environ- 
mental health is small, but his indirect responsibilities 
are as big as the personal health services on which he 
advises the local authority. These services are provided 
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in rel:tion to the home. Any problem at home is taken 
to work with the employee, and yet, in relation to the 
employee at work, the local authority's health representa- 


’ tive is not easily accessible. To increase this accessibility 


is an important duty of the industrial nurse. 

'erhaps the most important section of the N.H.S. 
Act is Section 24, which says that it is the duty of the 
local !:ealth authority to make provision for the visiting 
of persons in their homes by health visitors for the purpose 
of giving advice as to the care of young children, persons 
suffering from illness, expectant mothers, and as to the 
precautions necessary to prevent the spread of infection. 

The duties of a health visitor have recently been 
examined in detail by a working party appointed in 1953 
by the Ministers of Health and Education in England and 
Wales, and the Secretary of State for Scotland, and their 
findings were published this year. Various controversial 
views are expressed, but one generally agreed conclusion 
is the need for close teamwork on an area basis between 
the general practitioner and the health visitor. The 
industrial nurse can, I believe, sometimes make a contri- 
bution to that teamwork. When there is acute illness in 
the home, all other matters recede in importance, and it is 
not uncommon for messages to be received by the firm’s 
personnel department that ‘‘ Mr. X cannot come into work 
on account of Mrs. X being ill at home, in hospital, etc.” 
In such a crisis, the general practitioner is called, and 
prescribes appropriate treatment/case disposal for the 
patient. It is expected that other members of the house- 
hold will have to play their part in the application of that 
prescription, and it is often impossible for the general 
practitioner to be aware of all the detailed domestic 
repercussions arising. 

An example of one such repercussion is the above- 
mentioned absence from work. If the industrial nurse is 
given all such information passed to the personnel depart- 
ment on domestic incidents causing absence from work, 
and she is in a position to communicate readily with the 
health visitor or general practitioner concerned, she may 
often be the quickest channel through which the assistance 
of the appropriate personal service or social agency can be 
obtained. In this way, further unnecessary absence from 
work by the breadwinner can be avoided. ; 

Again, perhaps one of the commonest situations to 
come to the notice of the industrial nurse either during 
conversation with an employee at work, or as a result of 
a visit to a sick employee at home, is the chronically 
unhappy situation arising from an elderly relative be- 
coming bedridden. Such an incident may well create an 
impossible situation, and the first step towards finding a 
speedy solution to the problem is a visit by the health 
visitor. These are some examples of the scope for co- 
operation between the industrial nurse and the health 
visitor. 


—the Midwife and Health Visitor 


Under Sections 23 and 22 of Part 3 of the N.H.S. Act, 
the local authority provides midwives and the necessary 
care of expectant and nursing mothers. Do you know 
the midwives and health visitors in your area? 
Could you find out easily the name of the midwife who 
serves the district in which your employee may live? In 
an organization employing a large number of women, it 
may be that you should be prepared to answer a very 
large number of such questions. Under Section 25 of 
the N.H.S. Act, the local authority employs district 
nurses. Can the services of a district nurse be obtained 
directly by a patient ? Is there a night nursing service ? 
Again, these are common questions you may be asked, 
and the more such information is available on the spot, 
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the less time is lost by employees finding out elsewhere. 
Of course, to be up to date with information on such 
points you must be in constant touch with the superin- 
tendent of midwives and the nursing supervisor in your 
area. 

Perhaps the most urgently demanded service provided 
by a local authority is under Section 29, N.H.S. Act, that 
is, the domestic help service. It is something which should 
be accessible to everyone, in particular to your employee. 
I can think of no more important a liaison than one 
between the industrial nurse and the home help organizer. 
The detailed procedure for obtaining the service of a home 
help should be as well advertised to every employee as 
the procedure for reporting accidents and claiming 
National Insurance or Industrial Injuries Benefit. The 
average husband, especially in the foreman grade, 
is likely to consider the cost of a home help as money weil 
spent, as she can invariably do well in two hours what he 
would do with poor grace in four. 

If an industrial nurse should wish to find out how 
extensive her knowledge is in relation to the local 
authority services, I would recommend obtaining an 
annual report by the local medical officer of health; to 
read it and be familiar with its detailed geography will 
indicate a close familiarity with these personal services. 

To know the health authority representatives is to 
bring close to the employees a personal health service 
designed to help them. Many local authorities run 
refresher courses for their nurses, health visitors, etc., 
and one of the best ways for an industrial nurse to be 
accepted and obtain the close co-operation of her local 
authority colleagues is for her to attend such a course, 
whole or part-time. Again, through the local Branches 
of the Royal College of Nursing the nurse in industry can 
meet and initiate a close understanding with her 
colleagues. Although many talk blithely of the activities 
of a welfare state, few know the practical politics of how 
to avail themselves of all that is offered, at the time it is 
required. 


—the General Practitioner 


Next, liaison with the general practitioner. When 
this amounts to liaison between a nurse in industry and 
two or three local practitioners, the problem is almost 
non-existent, as they are likely to know one another well, 
and werk in complete accord. However, when, as in 
many industrial areas, the number of general practitioners 
who provide medical care for the employees of the firm 
consist of some hundreds, a very real problem exists. 

It is impossible, at least within a short period of time, 
to know every general practitioner personally. So to 
begin with liaison must start on a purely professional 
basis, and I feel the first step is to examine the position 
of the general practitioner. The general practitioner with 
his particular terms of reference, and obligations, under 
the N.H.S. Act, and his certification powers under the 
terms of the National Insurance Act, is in a key position 
in respect of the medical treatment of the sick individual. 

However, the general practitioner cannot undertake 
that treatment alone. He often requires the service and 
assistance of hospital departments, special clinics, labora- 
tory investigations, and I think he requires and certainly 
benefits from the services of the industrial nurse. No 
matter how much or how little the industrial medical 
officer contributes to the casualty care of employees, the 
nurse is invariably in charge of the administrative disposal 
of the patient. And so the industrial nurse is really a 
member of many teams, a general practitioner/industrial 
nurse team in respect of each and every employee casualty. 
She is the member of the team on the spot and she can 
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refer her patient to the general practitioner as a district 
‘nurse might report to the doctor any change in a patient 
for whom she provides a nursing service. In casualty 
treatment the attitude of the industrial nurse must be one 
of “‘ how best can I assist the other member of my team, 
the general practitioner ? ’’ This may entail some humility, 
but it is wise to remember that the general practitioner is 
the choice of the patient. The same does not apply to the 
industrial nurse. 

In this team often the general practitioner can get 
to know his patient better with the industrial nurse’s 
help. Again, neither the industrial nurse nor the general 
practitioner can rely wholeheartedly on the co-operation 
of the third member—the patient/employee. Occasion- 
ally, the employee attending the works medical centre 
makes remarks which tend to throw a little criticism on 
the propriety of some treatment prescribed by his general 
practitioner. It is just as common for the patient to 
pass the same degree of mild criticism to the practitioner 
on the propriety of some treatment carried out by an 
industrial nurse or medical officer. And so the general 
practitioner and the industrial nurse must stand together. 

Liaison with the general practitioner falls into two 
' Major parts: liaison while the employee is at work, and 
. liaison while the employee is off on account of certificated 
sickness absence. 


Employee at Work 


First, in connection with liaison while the employee 
is at work. The name of the employee’s general practi- 
tioner should be recorded on any minor treatment card, 
or other record card at the medical centre, and his name 
should be referred to in any conversation with the 
employee. Next, if when the employee is receiving first 
aid the nurse considers that further treatment is likely 
to be required outside working hours, or if the employee 
is considered unfit to remain at work, the nurse should 
always refer the employee to his general practitioner by 
means of a letter recording her professional observation 
as a nurse, mentioning, perhaps, her opinion on the 
urgency of treatment. The only verbal message to the 
employee need be that this should be delivered to his 
practitioner. As a one-time practitioner, I can assure 
you that any message given verbally to an employee is 
extremely likely to be distorted by the time it reaches 
the general practitioner. 

In particular, the degree of urgency in connection 
with further treatment is often misinterpreted, and such 
a phrase as “see the doctor if necessary’”’ is likely to 
be transmitted as “‘ the nurse said it was necessary ”’. 
Therefore, in all these circumstances, the difference 
between a letter from a person holding a professional 
qualification (and be sure your professional status is 
known to the person reading the letter) and a distorted 
verbal message makes all the difference to the blessings 
conferred on the industrial nurse by the general 
practitioner. 

In every industrial medical centre there should be an 
executive council list of general practitioners in that area 
showing doctors’ consulting hours, initials, etc. So much 
for the channels of communication between the industrial 
nurse and the employee’s general practitioner, when you 
refer his patient to him for treatment. . 

If the nurse considers that the condition for which 
the employee attends the medical centre is such that it 
does not necessitate treatment outside working hours, 
and the employee is obviously able to remain at work, to 
what extent can follow-up treatments be given without 
the knowledge of the general practitioner? A personal 
knowledge of the general practitioner concerned will often 
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decide the issue, but let us assume one does not know the 
practitioner. Thinking in terms of the team again, he 
will not thank her for referring to him all employees 
requiring a follow-up treatment, so the casualty must be ° 
treated, but the doctor kept informed by letters of 
telephone messages. 

Some artificial limit on the number of follow-up treat- 
ments given may be imposed, say the end of the week, 
or the end of the shift. In other words, at the end of the 
week or shift, there are two days on which the employee 
is not at work and, therefore, unlikely to remain under 
the nurse’s care. If the employee still needs follow-up 
treatment, it is worthwhile to write to the general practi- 
tioner, telling him what minor treatment has been carried 
out. A good reason for sending such communications 
to the general practitioner is that he learns what the 
industrial nurse does for his patients, which increases her 
credit value in the team. 


Employee off Work 


The second piece of teamwork which requires our 
attention is when the employee is off work on account of 
certificated sickness. If an employee is sent home by 
the nurse, then of course the general practitioner will 
receive a communication from her. But often the 
employee does not seek attention before consulting his 
practitioner, and thereby the nurse’s first intimation of 
his sickness absence is the doctor’s certificate. Now, all 
good doctors, and all good nurses, when providing medical 
care, or nursing care, should ask the patient his occupa- 
tion, but there is often no professional reason that 
the name of his employer should be inquired into. Until 


the general practitioner who is looking after the employee 


is made aware of the fact that this patient before him is 
in fact one of your employees, team co-operation cannot 
exist. Therefore, it is sound policy for all medical certifi- 
cates received to be passed to the medical department, 
and that a letter be sent to the general practitioner. It 
can very often take the form of an acknowledgement of 
the certificate, with an offer of assistance with treatment 
at a later stage. 

The filing system used by general practitioners con- 
sists of a rather thick envelope, and inside there is a space 
for flimsy continuation cards and specialist reports or 
correspondence in relation to the patient. The chances 
are that a letter to a general practitioner in connection 
with an employee, if it is headed clearly with the employee's 
name, will probably find a home in that envelope, and 
will, therefore, tend to be a constant reminder of the 
industrial nurse’s existence. 


Returning to Work 


I believe an important aspect of this industrial 
nurse/general practitioner liaison is the assistance it can 
give to the general practitioner in connection with the 
rehabilitation of an employee, and particularly in assessing 
fitness to return to work. Reference to a few figures 
may provide some interesting information. Apart from 
tuberculosis and accidents, both of which are particularly 
prone to cause lengthy sickness absence, the main causes 
of sickness absence are bronchitis, influenza and rheum- 
atism, conditions of which little is known of the true 
etiology. Again, these conditions are wel] known for 
their fairly prolonged convalescence, often associated with 
very little physical signs. I mention this because, in the 
convalescent stage of such an illness, in the absence of 
guiding physical signs, symptoms become the main 
progress indicator. And so the general practitioner, 


during the latter stages of convalescence, often with very 


® 
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little knowledge of the working background of the patient, 
must in the presence of symptoms give the patient the 
benefit of any doubts, and so sickness absence continues. 

This is, to my mind, the most important part the 
team has to play. If the general practitioner is in close 
contact with the nurse, and can obtain her co-operation 
in supervising the first week or so of the man’s return 
to work, he can with confidence allow the man to return 
to work earlier—to the benefit of the individual con- 
cerned, remembering the demoralizing effect of a lengthy 
sickness absence. The patient, our employee, is invariably 
quite happy about such a supervised return to work. 
He feels he is being given a continuity of supervision and 
that someone is seeing him through, and if his rehabilita- 
tion does not proceed as expected he can be referred back 
to his doctor. 

Finally, in connection with the industrial nurse/ 
general practitioner team relationship, the nurse in her 
nursing capacity doing casualty work at the medical 
centre can often learn a great deal about an employee, 
his personality, his domestic background and his private 
problems, probably better than any other person. In 
other words, whether the industrial nurse likes it or not 
she is being made aware of problems which beset every 
individual, and which in this case have reached a certain 
threshold which makes that individual turn to someone 
whom he or she trusts, in particular the nurse. There 
is some benefit likely to accrue just from that spill-over, 
but in some cases considerably more benefit can be 
provided if the nurse writes confidentially to the general 
practitioner, making certain observations on such matters 
as the employee’s mental health, the amount of absence 
without permission he has had during recent months, or 
any other factor which spells his personality. All these are 
important in allowing the general practitioner to assess his 

tient. 

. In the treatment of the socially inadequate in- 
dividual, or whatever other name he might hide behind— 
neurasthenia, debility, etc.—a complete knowledge of that 
individual by one person is the most important step in 
making an accurate diagnosis, and deciding whether he 
is going to be helped by iron tablets for some degree of 
anaemia, or by means of a health visitor to advise a 
young wife with a large family. The one person who 
should be in possession of all this information is the 
general practitioner. But the modern system of general 
practice often never allows him to obtain that knowledge 
unassisted. 


Liaison with the Hospital 


The channels of liaison between the industrial nurse 
and the hospital can be divided into two parts, one 
technical, one personal. The two are closely related, 
almost inseparable, but for academic discussion the 
sub-division seems appropriate. By technical liaison, I 
mean that the industrial nurse’s standards and methods 
of nursing in connection with various specialties, specialties 
of particular interest to the industrial nurse, must be com- 
pletely acceptable to the hospital specialist departments 
concerned. I refer particularly to aural and ophthalmic 
nursing technique. Therefore the industrial nurse should 
spend some time each year in such hospital specialist 
departments to allow her to be able to take her place 
with the staff of these departments in the outpatient 
care of her employees. In industrial nursing it is 
undoubtedly required that the nurse should know and 
carry out a little in many specialist fields. 

_ _ Another technical field which is important to the 
industrial nurse is the rehabilitation of the orthopaedic 
case. Again, the industrial nurse should be familiar with 
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phvsiotherapy techniques, particularly remedial exercises. 
It is not suggested that the industrial nurse should be 
employed as a physiotherapist, but she should be able to 
provide and understand supervision of remedial exercises 
already taught, and in this way carry out a very appropri- 
ate aftercare at work of the orthopaedic case. These are 
briefly some of the points I have in mind in connection 
with technical liaison. 

Personal hospital liaison can be discussed in two parts. 

First, liaison with the staff of the casualty department. 
The industrial nurse must work very closely with the 
casualty staff of the hospital which serves her works. 
In industrial casualty work, except in rather unusual 
circumstances, the industrial nurse is the main link with 
the casualty department. The ideal is for the casualty 
department of the hospital to accept the industrial nurse 
as almost one of their own staff, who is on detachment 
at the local factory. Again, all I have said about sending a 
letter to the general practitioner where an employee is 
being sent home is true when an employee is sent direct 
to hospital. Of course, a personal liaison works in both 
directions, and the casualty officer at the hospital can 
often arrange for daily dressings to be done at the industrial 
medical centre, provided the man is capable of being at 
work. 


Liaison with the Almoner 


The second line of personal liaison I have in mind is 
with the hospital almoner. With hospital patients who 
have not been referred to hospital by the nurse, it is 
important to make the hospital staff aware of the fact 
that their patient is in fact one of your employees. That 
can often be overlooked, especially if the patient does 
not volunteer the information. The factory or industrial 
concern may employ 2,000 but the hospital serves a 
population of, say, some 200,000, the great majority of 
whom are employed in concerns providing no comparable 
medical or nursing care to those provided by the industrial 
nurse, and so the hospital must be constantly reminded 
that their particular patient is an employee of the firm 
you serve. Now, the hospital almoner can be the best 
ally in this connection, and the nurse should keep in close 
touch with her in respect of each and every employee 
of the firm who is admitted to hospital; she can ensure 
that when that patient is to be discharged, the consultant, 
registrar, etc., will be reminded of the industrial nurse’s 
connection with the patient. 

Of course, quite a number of industrial nurses may 
undertake a certain amount of hospital visiting, and that 
is another way in which this liaison can be achieved. 
I feel I must put forward a plea in connection with 
hospital patients. An industrial nurse should not attempt 
to obtain from the sister or other members of the hospital 
staff diagnostic or prognostic details about employees in 
the hospital. Members of the hospital staff may find 
themselves in an embarrassing position, from the point of 
view of confidence, and say more than they should or 
appear unco-operative. 

Finally, I would like to quote a brief sentence from 
that same chapter by Miss Mann which I have already 
mentioned, from Merewether’s textbook : 

‘“‘An important economy is likely to accrue from the 
appointment of nurses with the appropriate personal 
qualities, professional qualifications and experience to 
enable them to give effective service.” 

In a stocktaking of the present position of the 
industrial nurse against a background of our National 
Health: Service, I believe a most appropriate personal 
quality is an attitude of liaison and co-operation with her 
National Health Service colleagues. 


| 
| 
IT 
of 
y 
e 
t 
e 
it 
t 
t 
e 
I 


790 


“Book Reviews 


Physical Measures in the Treatment of Poliomyelitis 


—by R. J. S. Reynolds, S.R.N., M.C.S.P. (Faber and Faber 
Limited, 24, Russell Square, London, W.C.2, 12s. 64.) 

Here is a book that will be of interest to all physio- 
therapists working with poliomyelitis patients. It is a 
detailed account of the physical measures carried out at 
Queen Mary’s Hospital, Carshalton. Beginning with a 
short description of the nature of the condition, the author 
then deals separately with each stage of the disease—viz., 
acute, early convalescent and late convalescent stage. He 
has included many very useful facts, for example early 
positioning in bed, and later in a chair, a careful description 
of the application of hot packs, methods of testing for 
tightness in muscles and soft structures, and assistance 
which may be given where respiratory involvement is 
present. 

There are, however, some instances where one wishes 
that fuller information could have been given, for example 
the progression of rehabilitation and training in functional 
movements, and some guidance given at what stage to 
discard ‘ true movement ’ and resort to brisk movements. 

Various methods of treatment for poliomyelitis are in 
use throughout the country, and one is conscious that here 
only one method is described, with little or no reference to 
any other. It would perhaps have been valuable to know 
if any of these other measures have been tried and, if so, 
the reasons for discarding them. 

This book is nevertheless a useful handbook of the 
methods employed at Queen Mary’s Hospital and con- 
cludes with an excellent bibliography giving information 
of many of the. more recent works on this subject. 

B. M. G., M.C.S.P 


Analgesia for Midwives 


—by Hilda Roberts, M.R.C.S., F.F.A., R.C.S., D.A., 
D.C.H. (E. and S. Livingstone Limited, 16 and 17, Teviot 
Place, Edinburgh, 10s. 6d.) 

The author is well known for her work in the field 
of obstetric analgesia, and for her sympathetic and under- 
standing attitude to the work of midwives, with whom 
she has worked in close association for the past nine 
years. This book, the result of her experience during 
that period, was no doubt inspired by the expansion in 
the field of analgesia allotted to midwives, making it 
necessary for the midwife not only to know how to 
administer an analgesic but also to know which is best 
to give the individual patient; for this midwives must 
fully understand the effect of the drugs which they are 
allowed to use, and this book with its simple and clear 
descriptions will do much to increase their understanding 
of the subject. 

Beginning with general observations on obstetric 
analgesia the author emphasizes the need for careful 
psychological preparation of the patient during her 
“pregnancy and the value of mothercraft teaching in 
reducing tension and pain in labour, usually the result 
of ignorance and fear. 


The influence the midwife can exert by teaching, » 


encouragement and understanding which creates a sense 
of companionship, can eliminate the great danger of the 
patient being alone with her worries. The teaching of 
relaxation and breathing control described should be of 
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great assistance to midwives who are responsible for 
giving this instruction to their patients. 

The section devoted to analgesia, anaesthesia, and 
amnesia, giving the action of each in relation to the 
others, also includes the action of non-inhalation analgesic 
drugs such as chloral hydrate, and the barbiturates, and 
of narcotics such as pethidine and morphine. The effect 
of each on the progress of labour and on the foetus is 
given in detail. 

The greater part of the book is devoted to the use of 
inhalation analgesia by midwives. The technique of 
administration is beautifully described and should assist 
midwives to give the maximum relief to their patients. 

Describing the use of trichloroethylene by midwives, 
the author reviews the investigations and research which 
led to the production of the apparatus now approved by 
the Central Midwives Board—and gives the advantages 
and disadvantages of Trilene as compared with gas and 
air, and the precautions to be taken in its administration. 
This section will be especially helpful to practising mid- 
wives who are conversant with the use of gas and air 
but have had few opportunities to use Trilene or to 
observe its action. In view of the difficulty of adminis- 
tering general anaesthesia to patients in labour, the 
author’s emphasis on the need for careful and complete 
preparation of the patient for such administration is most 
timely. The care of the patient before and after a general 
anaesthetic is given in detail. 

In describing resuscitation of the newborn, Flagg’s 
classification of asphyxia is used and is far more descrip- 
tive than the old classification of blue and white asphyxia. 
The various methods of treatment include the Roberts- 
Talley rocker and Dr. Akerren’s methods of giving intra- 
gastric oxygen; the action and technique of each method 
is described, and the apparatus required is shown. A 
warning against over-resuscitation is given. The final 
chapter describes the preparation and the techniques and 
apparatus required for regional analgesia. The book will 
meet the need for a really practical textbook on analgesia 
for midwives and will be warmly welcomed both by training 
schools for pupil midwives and by experienced midwives 
in practice. It is well produced and contains numerous 
illustrations. Most appropriately it is dedicated to the 
National Birthday Trust Fund, who have done so much 


to extend the practice of obstetric analgesia. 
M. W. S., S.R.N., S.C.M. 


Books Received 


Neurological Nursing.—by John Marshall, M.R.C.P.E., 
D.P.M., with a foreword by W. Ritchie Russell, C.B.E., 
M.D.(Ed.), D.Sc.(Oxon.),- F.R.C.P.(Lond.), F.R.C.P.E. 
(Blackwell Scientific Publications, 18s. 6d.) 

Aids to Medical Nursing (fifth edition) —by Margaret Hitch, 
S.R.N., revised by Katharine F. Armstrong, S.R.N., S.C.M., 
D.N.(Lond.), and E. Joan Bocock, S.R.N., S.C.M., D.N. 
(Lond.), with a foreword by Geoffrey Bourne, M.D., F.R.C.P. 
(Bailliéve, Tindall and Cox, 10s. 6d.) 

Swire’s Handbook for the Assistant Nurse (third edition).— 


edited and vevised by Ruby Thora Farnol, S.R.N., S.C.M., 


D.N.(Lond.), Sister Tutor Cert. (Bailliére, Tindall and 
Cox, 715s.) 

The Education of Young Children.—by D. E. M. Gardner, 
M.A. (Methuen and Co. Ltd., 7s. 6d.) 


Ireland’s Hospitals, 1930-1955.—edited by J. O’Sheehan and 
E. de Barra. (Eason and Son, O’ Connell Street, Dublin, 15s.) 
Scientific Film Review—June 1956. Special issue giving list 
of films available. (The Scientific Film Association, 3s. 6d.) 
More from the Primeval Forest (first cheap edition).—by 
(Adam and Charles Black, 6s. 6d.) 
(Longmans, 


Albert Schweitzer. 


They Did Not Pass.—by Denis G. Murphy. 
Green and Co., 70s. 6d.) 
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Cancer Education in the North 


by R. L. DAVISON, Deputy Executive Officer, 
Manchester Committee on Cancer. 


R.S., who had been cured of a disfiguring cancer 

on his eyelid, came to the end of his story: “. . . 

and that’s why I do my best to let people know 

that you're not on the scrap-heap nowadays just 
because you've contracted cancer.’ The impact of this 
recorded testimony, told in words of compelling sincerity, 
was implicit in the moment of absorbed silence that 
followed. 

Before hearing the recorded voices of patients long 
since cured of accessible cancers, members of a ladies’ 
fellowship of a small church had heard a talk about the 
disease, expressed in the simplest of terms. It had been 
explained that signs such as a painless lump in the breast, 
unexpected uterine bleeding or unhealed sores or ulcers do 
not necessarily mean cancer, but that these are abnormal 
and do need medical attention. They had also heard how 
necessary is early diagnosis to the successful treatment of 
the disease. 

In an article in the Nursing Times of November 24, 
1951, Dr. Malcolm Donaldson estimated that in Great 
Britain 10,000 women die needlessly each year of breast 
and uterine cancers—women who would still be alive had 
treatment been started sooner. 

Delay in seeking medical advice is the greatest 
obstacle in the way of any improvement in the cure rate 
for malignant disease. A tumour, confined at first to an 
accessible and easily treated site, starts to spread locally 
and then, to metastasize. But because she does not know 
the possible meaning of the symptoms, or because she is 
afraid of having her worst suspicions confirmed, the patient 
puts off seeing a doctor until it is too late. 


Manchester Project 


Can this delay be reduced ? We believe it can, by 
public education; and in January 1952 an experiment 
started in cancer education, of which the lecture described 
above was a part. At first this experiment, run by the 
Manchester Committee on Cancer, was confined to an area 
containing the towns of Ashton, Bury, Oldham, Rochdale, 
and Stalybridge, with a total population of 620,000. For 
purposes of comparison a similar area was kept under 
observation. 

Well aware that in the use of unrestrained publicity 
there is a grave danger of producing cancer-phobia, the 
committee chose its policy with care and issued a directive 
within the bounds of which the project was to be carried 
out. It decided on the following point. The claim, 
‘cancer is curable’, was to be avoided. The fact that there 
are still incurable cancers makes it obviously untrue, and 
its use may well discredit the whole of the propaganda in 
the minds of a justifiably sceptical public. Even the 
phrase, ‘ early cancer is curable ’ is, for the same reason, 
indefensible. Instead the committee decided on the 
positive claim that ‘ early cancer of the breast (or womb, in 
skin, mouth, etc.—the accessible cancers) is curable’, at 
the same time admitting that some cancers do not respond 
to treatment and the prognosis for others is not usually 
good. The threat of dire consequences if immediate action 
is not taken was also to be avoided. This engenders fear. 

Accepting the findings of Eleanor Macdonald in the 


United States in 1938, that large meetings with extensive 
publicity are of doubtful value, the committee decided 
that its propaganda should be directed rather at small 
groups of people, women’s church groups, Rotarians, 
Soroptimists, Toc H, and the ancillary nursing services, 
who are accustomed to meeting regularly and who know 
one another well. 

A full-time organizer who combined a capacity for 
being able to get on well with people in all walks of life, 
with considerable organizing ability was needed. The 
committee appointed John Wakefield, B.A., who, after 
spending some time acquiring knowledge of the disease 
and methods of treatment, began his duties as executive 
officer in January 1952. 


U.S. Campaigns in Cancer Education 


Recent campaigns in cancer education in the United 
States have been accompanied by enthusiastic publicity in 
the ‘Early treatment or —-" vein, an approach quite 
unsuited to British audiences. This is probably why many 
general practitioners, when they hear the words cancer 
education mentioned immediately picture their surgeries 
being crammed with neurotic but physically healthy 
patients. But when the local British Medical Association 
committees had heard in detail the lines upon which the 
scheme was to be run, they were unanimous in giving 
whole-hearted support. The various medical officers of 
health and their staffs, too, are gladly helping in many 
ways. 

The useful advice and promise of co-operation of the 
medical profession having been given, we built up a 
comprehensive index of church groups and lay societies 
in the area. Each of these was sent a letter introducing 
the project and inviting requests for speakers. The 
response was immediate and soon talks were being booked 
at the rate of four or five each week. Some societies, of 
course, did not reply to the first letter, but many responded 
after a visit to the minister or secretary responsible. 

Mr. Wakefield called on the editors of the 12 local 
newspapers serving the area, to seek their advice on the 
best way of publicizing the project. As a result we send 
to the press a concise report containing the salient points 
of each talk, and through the generous co-operation of 
these editors the propaganda reaches an incalculably 
greater number of people than can be reached directly. 
Indeed, it would be impossible to set too high a value on 
the worth of these small paragraphs appearing week by 
week in the local newspaper. 

In the main the talks are given by consultants and 
doctors from the Christie Hospital in Manchester and from 
the general hospitals in the area, but among many others 
who sacrifice leisure time to speak are several of the 
general practitioners in the area, matron, her deputy and 
the chief radiographer from the Christie Hospital, and 
some superintendent health visitors. The executive officer 
and his deputy, too, are prepared to take over at any time. 

At first we gave audiences a straightforward talk 
lasting about 20 minutes, during which something of the 
nature of the disease was explained, certain warning signs 
described, and, above all, the need for early diagnosis and 
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treatment was stressed. Then a flannelgraph aid was 
evolved and as an illustration of the various points it has 
proved a remarkably vivid and effective instrument; for 
with most people things seen are accurately remembered 
longer than things heard. 

The flannelgraph has proved valuable, too, as an ice- 
breaker. The majority of people are reluctant to be the 
first to speak in an open discussion. But when questions 
are invited after these talks it is not unusual for a member, 
her shyness put to flight by an overwhelming curiosity, to 
say: ‘‘ Yes, you can tell us how that thing works! ”’ This 
pleases everybody: the questioner, because she has un- 
wittingly caused some amusement; the audience, because 
they also wanted to know but were afraid to display 
ignorance; and the speaker because the discussion has 
started on that light-hearted note which he does well to 
preserve. At the end of a successful talk people go away 
feeling that it has not been so harrowing as they had 
feared. And the speaker feels that another 20 or so 
women know there are cancers which can be cured, when 
prompt action is taken in seeking medical advice. 

The tape-recorder is our most recent innovation and 
at present is being used as a different approach to the 
subject when societies have already had two lectures. 
Three women, cured of cervix cancers, and one man, 
successfully treated for a skin cancer, have recorded their 
stories for us. These have been played back to audiences 
with so impressive an effect that we are hoping to build 
up a library of these histories for future use. 


Heartening Results 


In the four-and-a-half years since the project was 
started the Manchester Committee on Cancer has booked 
over 600 talks, which is proof that people will listen to 
what is ostensibly so unattractive a subject, and then 
come back for more. It is, of course, too early to measure 
success statistically, but the results have been heartening 
enough for Manchester, Salford and Stockport, with a 
combined population exceeding that of the original area, 
to ask to be included, and requests for talks from both 
areas are coming in daily. 

Even so, by comparison with the population of these 
islands, the number of people reached by organized cancer 
education is. pathetically small. Each member of the 
nursing profession, however, can do a tremendous amount 
to help. Every nurse and health visitor has the trust of 
her patients, and many have seen this trust grow into firm 
friendship. Dr. Malcolm Donaldson asserts that the nurse 
is therefore in a unique position to dispel the fear of the 
disease she is bound to meet, both in the course of her 
duties, and in her private life. His valuable article, which 
is available in reprint form, would be read with profit by 
every member of the profession. 

It has been estimated that over 80 per cent. of breast 
and uterine cancers can be permanently cured if the disease 
is treated in its early stages. Yet over half seek medical 
advice too late. Every informed person can help in 
reducing this needless waste of life. Fear and ignorance 
are the enemies. They can be defeated by reassurance and 
knowledge. 


PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 6d.) from 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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NATIONAL HEALTH SERVICE 


Information to the Press about the 


Condition of Patients 


M (56) 58 outlines a routine procedure for answering 

press inquiries about the condition of individual patients, 

1. The following recommendations are put forward as 
guiding principles which hospitals could reasonably adopt. 


Sickness Cases 

2. Information should not be divulged to the press 
without the consent of the patient beyond the statement that 
the person named in an inquiry is a patient. Where, however, 
even this statement would be deleterious to the patient's 
interests, his presence in the hospital should not be disclosed 
without his consent. For example, in certain special 
hospitals and sanatoria, where the mere admission of the 
patient implies the nature of the diagnosis, no information 
should be given to the press without the patient’s consent, 
and that of the doctor in charge, who should satisfy himself 
that to give the information would not be prejudicial to the 
patient's interests. 

3. In the case of well-known people (and subject always 
to the patient’s consent), a brief indication of progress may 
be given, in terms authorized by the doctor in charge. 

4. In the circumstances referred to under 2 and 3, 
where the patient is too ill to give his consent, or is a minor, 
the consent of the nearest competent relative should be 
obtained. 

Accident Cases 

5. (a) Individual Cases. The press should be given, on 
inquiry only and at the time of the inquiry or as soon as 
possible afterwards, the name and address of the patient and 
a general indication of his condition but not necessarily a 
diagnosis. The patient’s relatives should, if possible, be 
informed before any statement is given to the press; but 
if it has not been possible to do so, this should be made 
clear to the press. Further information should be given 
only with the patient’s consent. Where the patient is too 
ill to give his consent, or is a minor, the consent of the 
nearest competent relative should be obtained. 

(b) Multiple Cases. In accidents involving a number of 
people (for example, a railway or air accident) all reasonable 
steps should be taken to ensure that relatives of the injured 
have been informed before the publication of names, bearing 
in mind the necessity of early publication to dispel the 
anxiety of the next-of-kin of all other persons who were, or 
might have been, involved in the accident. Further informa- 
tion should be given only with the patient’s consent. Where 
the patient is too ill to give his consent, or is a minor, the 
consent of the nearest competent relative should be obtained. 

6. Hospitals admitting accident cases should maintain 
a casualty book or other similar records by reference to 
which inquiries may be answered. 

General 

7. All hospitals should ensure that a sufficiently exper- 
ienced and responsible officer of the hospital is at all times 
available, whether in person or by telephone, to answer 
press inquiries, and should nominate an officer or officers 
for this purpose. 

8. When dealing with representatives of the press, 
broadcasting or television authorities who call at hospitals 
and are unknown to them, such hospital officers are advised 
to ask to see evidence of accreditation in the form of a 
document issued by the representative’s newspaper, news 
agency, photographic news agency, or other authority, or a 
membership card of the Institute of Journalists or the 
National Union of Journalists. Telephone inquirers not 
known to the officer receiving the call can, if necessary, be 
asked to give a number which can be rung back for the 
purpose of checking. 

9. Satisfactory co-operation between hospitals and the 
press will depend on the observance of conduct that will 
promote mutual confidence and good personal relations. 
Difficulties and misunderstandings should be taken up 
between the hospitals or board concerned and the national 
or local press. 


July 2, 1956. 
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The Duchess of Kent joked with one of the patients during her visit 
; to the King Edward Memorial Hospital. 


Memorial Hospital, Ealing, visited the hospital on 

June 15 to declare open a new twin operating theatre 
unit. Dr. G. B. Jeffery, F.R.s., chairman, South West 
Middlesex Hospital Management Committee, welcomed 
Her Royal Highness and a large audience of friends and 
officials of the hospital with members of the nursing and 
medical staff. Pointing out that the powerful support of 
the Government had not diminished the need of the 
hospitals for the voluntary efforts of good citizens to 
discover ways in which they could best serve, Dr. Jeffery 
spoke of the warm humanity which this brought to the 
hospital service and which could come in no other way. 
Royal patronage had thus acquired a new meaning and it 
was a special pleasure, therefore, to welcome Her Royal 
Highness to the hospital on such great occasions as this. 

The Duchess referred in her speech to the very real 
sense in which she took “‘a family interest” in the 
hospital, with which both her husband and her son had 
been associated. She went on to say that she had been 
impressed by the magnificent spirit and quiet efficiency of 


[ite Duchess of Kent, patron of King Edward 


PHARMACEUTICAL RESEARCH 


R. John E. McKeen, president of Chas. Pfizer and 
Mee. Inc., the world’s largest producers of antibiotics, 
told chemists and doctors at a meeting of the British 
Association of Chemists that his company spent over 
$7,000,000 a year on research. It is not generally known 
that before the first dose of mass-produced penicillin was 
marketed, private firms spent nearly {10 million on 
development. The chemical industry in America today 
employs approximately 35,000 people in_ research, 
compared with between 6,000 and 7,000 20 years ago. 
No research development can go into production until 
pharmacologists and clinicians have determined its value. 
After that, chemical engineers, microbiologists, physicians, 
organic chemists, statisticians, mechanical engineers, 
bacteriologists, economists, pharmacologists, analytical 
chemists, mycologists, biometricians, biochemical 
engineers, phytopathologists, and others, working together 
to translate the laboratory curiosity into practice. 
One of the challenges facing investigators today is to 
determine how complex drugs achieve their life-saving 


Lady Fleming proposing a vote of thanks to Mr. John E. Me Keen, 
after he had given an address on ‘ Industrial Chemistry in the Service 
of Medicine’. 
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KING EDWARD MEMORIAL HOSPITAL, EALING 


Twin Operating Theatre Unit 
Opened by the Duchess of Kent 


the staffs of our hospitals-—often working under conditions 
of great difficulty and obliged to improvize. At the 
hospital, with the increased pressure of work in the 
operating theatre, they could not afford to be out of date 
regarding essential equipment. But to fulfil the real 
purpose of caring for the sick called, above this, for 
genuine sympathy for the patient and without a proper 
understanding of his fears and needs, modern technical 
development was of little good. 

The Hon. John Fremantle, chairman of the North 
West Metropolitan Regional Hospital Board, supported 
by Mrs. Leila Stowell, chairman of the house committee, 
and Mr. R. A. King, F.R.c.s., chairman of the medical 
committee, thanked Her Royal Highness for the encourage- 
ment of her presence and her interest in the work of the 
hospital. 

Costing almost £35,000, the new theatre unit is similar 
to one opened last year at Bedford. It comprises two 
theatres and two anaesthetic rooms with a central steriliz- 
ing room, changing rooms for both surgeons and nurses, an 
office for the theatre sister and a store room. The theatre 
sister, Miss K. M. Martin, with members of the theatre 
staff, explained the newer features of the unit to the 
visitors. One theatre will be used for general and ortho- 
paedic surgery (it is fitted with diathermy apparatus), the 
other for general surgery only. Both theatres have 
scialitic lighting fixtures above the operating table and the 
walls are grey with a wide upper border of soft green. 
Trolleys and bowls are of stainless steel and in each theatre 
there is a glass instrument cupboard—opening from the 
sterilizing room side, but with the entire contents visible 
from inside the theatre. A lighted sign ‘ OPERATING ° is 
fixed over the outer door of each theatre. In his speech 
Mr. Fremantle outlined plans for further improvements, 
including a new outpatient department and ward block 
with other services, costing £200,000, which have been 
submitted to the Ministry of Health for approval. 


effects. In attempting to answer this question Pfizer's 
researchers have succeeded in tagging terramycin with a 
radio-isotope-carbon-14 in order to study its action. This 
is the first time that the distribution and fate of a broad- 
spectrum antibiotic in the body has been traced as 
simpler drugs have been studied for many years. Out 
of this work eventually may come a new understanding 
of the mechanisms of chemotherapy. 
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The squadron le oler im charge 
of the Point Cook 
course ¢ onduct Oxygen-de. 
fictency tests. Che cours 
includes aircraft loading and 
hygiene im air evacuation 


AnAustralianAin Forg 

sister takes part inat” 

after a crash follow 

take-off from Point € 
pier. 


Casualty Air-Evacuation Course 


"TEN Royal Australian Air Force nursing sisters recently ij atomi 
et completed a rugged, two-week casualty air-evacuation sq 
FOR AUSTRALIAN AIR FORCE NURSES course at Point Cook, in the state of Victoria, Australia. * 

The course is the longest and most intense of its kind. su 
The nurses, from air stations throughout Australia, a 
began their studies with lectures on the ethics of air evacua- 
tion and ended their classroom work on a study of the 
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ef atomic warfare on personnel. Highlight for the 
sivas the more practical training in which they got 
“g@mn” (oxygen treatment), learned about sea 
sug a raft, got thoroughly battered by icy spray 
, ammcash boat in Port Phillip, made a return air trip 
- toa to practice flight nursing and were schooled in 


Nurses learn to become harden- 
ed to the elements as the needle- 


sharp spray from the crash at 
boat’s hows drenches them. ee 


A nurse attends the 
patients after the order 
to ditch has been given. 
She will adjust the 
patient's position so 
that the neck and 
Shoulders take the 
impact. 


Smiling nurse in Mae 
West and _ sou'wester 
comes aboard the crash 
boat during a test. 
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Beginnings of Medicine 


in Europe 


Jehan de Bourgoigne autrement 

dit a la barbe professeur en medi- 
cine et Cytoien du liége’’. 


IR John Mandeville, or the Liege physician, Bearded 

John of Bordeaux, is perhaps the most intriguing of 

the mediaeval writers of plague tracts. Was he a 

physician as claimed in the tracts? Or a notary, 
John de Meung of Liége? Or was he indeed the noble 
English traveller Sir John Mandeville? Excellent 
historical evidence may be cited for each of these 
hypotheses ! 

First let us examine the tracts themselves. There 
are three main versions and all are found in manuscripts 
of the 14th century. One very brief version omits the 
name of Bearded John, and its tone suggests pastoral 
purpose. It is known only in Latin and is in the form of 
a letter. It opens with a charming exhortation: 

Beloved Brother, I hear that thou goest in great fear 
of the plague. . . But surely a little faith would reassure 
thee, that thou mayest cast off fear and care and sadness, 
and terrifying thoughts . . . since they do but offend and 
consume the spirit. Strive therefore after cheerfulness, for 
a spirit is the very bloom of life, but gloom drieth up the 
marrow. And next after the counsel of wisdom, do thou 
in all cleanness and sincerity so dispose thy ways that 
thou mayest live today as though thou wert to die to- 
morrow. Consider the years from the days of thy youth 
in all seriousness, extenuating naught, and whatever is 
evil and debased therein put from thee. By contrition 
of heart and confession to God give thyself to better 
things, since assuredly from a healthy mind cometh 
health of body. Death will have no terror for thee if thy 
life hath been pleasing to the most High. And when thy 

_ soul is washed clear from sin, thus mayest thou preserve 
thy body from the pestilential malady. 

There follows the usual enumeration of causes, 
symptoms and treatment. Most copies of this little work 
are anonymous, but as so often happens in mediaeval 


3. MEDIAEVAL 
PLAGUE TRACTS 


(continued) 


Left: the litle page of the French 

version of the ‘ Travels of Sir John 

Mandeville’ from a manuscript 
written in 1371. 


Right: from the same manuscript 
is the opening of the text immedia- 
tely following the ‘ Travels’ and in 
the same handwriting. It is a 
French version of the longest form 
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by DOROTHEA WALEY SINGER, former vice-president 
and member of the Council of the Historical Section, 


Royal Society of Medicine. 


writings, some copies bear confusing ascriptions. Thus 
two give the surprising information: “‘ this letter was made 
in Oxford by the masters and doctors of King Henry IV 
in the 8th year of his reign (that is, 1406) and was sent 
by them to the mayor of London’; another purports to 
be addressed by Master Henry Horn, doctor of medicine, 
to Thomas Goldston, monk of Canterbury, whom our 
readers met in the last article; yet another announces 
that it was composed by the most expert physicians in 
all England in the sixth year of King Richard II (1382). 
None of these assertions can be accepted ! 


A Treatise of Medical Advice 


The medical advice given in the letter is set forth in 
much more systematic form in a treatise in four chapters 
in the name of ‘ John of Bordeaux, a noble physician, 
otherwise known as Bearded John of Liége’. The first 
chapter enjoins a moderate regimen, including a careful 
diet and complete abstention from the dangerous practice 
of taking baths. The second is concerned with the 
pathology of the three principal members—heart, liver 
and brain—and their emunctories which we have studied 
in the work of Chancellor Jahn James of Montpellier. The 
third chapter emphasizes the need for immediate blood- 
letting if ‘ pricking or motion of blood’ be felt. The 
patient must fast until the operation has been performed. 
Should there be a bubo, blood must be let from the side 
of the body on which is the ‘ principal member ’ affected. 
Afterwards the heart must be comforted with strengthen- 
ing potions. The fourth chapter provides a dietary and 
prescriptions for medicine. 

This version in four chapters is widespread in Europe 
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in miany languages, but is most frequently found in 
Engiand. 

' much longer and more rambling version of the 
treatise is in the name of ‘ John of Burgundy (or John 
de liurdigalia) otherwise known as Bearded John of 
Liéye . The compilatory character of this longest version 
is suvgested by overlapping and repetition. Its contents 
mav be set forth as below, and we will give a brief glance 
at each section: 

Title. 

(1, Astrological Introduction. 

(2) Personal Introduction. 

(3) Prophylaxis: 
(a) general regimen; (4) diet; 
(c) disinfection; (d) drugs; 
(e) blood-letting. 

(4) Pathological Theory 

(5) Therapeusis: 
(a) blood-letting; (+) drugs; 
(c) diet. 

(6) Astrological Epilogue 

(7) Postscript. Further material 

concerning: 

(a) blood-letting; (b) drugs; 
(c) The need for a ‘ modern’ 
treatise on the plague. 

(8) Peroration: author's motive. 


We learn from (1) that evil 
influences from the heavenly bodies, 
mingling with the terrestrial atmos- 
phere, originate epidemics. Nor will 
the full effect of these evil emanations 
be at once known, for the ‘ vestigia ’ 
will lurk in many places, not in the 
outer world alone but also within the 
patients themselves. 

In the Personal Introduction, 
having explained the exalted mastery 
of learning needed for successful 
treatment of the plague, Bearded 
John modestly proceeds to announce 
that therefore he has himself written 
a series of works on the subject. 


. The ‘Vein Man’ illustrating the rules for 
3 (a) and (6) are much as in the — bj0d-letting according to the principal member 


tract in four chapters; (c) gives affected. From an anonymous English version 
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corresponds a superficial vein, so the vein to be opened 
will depend on the stage of the disease. 


There follow further instructions on drugs and diet, 


and an astrological epilogue explaining that the plague 
epidemic is due to a certain conjunction of stars 20 years 


previously, and forecasting that a recent similar celestial 
disaster will bring disease to beast and man, convulsions 
of dynasties and among the sects, destruction of powerful 
men and of the Saracens, famine, 
storms and floods. Amen, adds our 
author. 

There is then interpolated a 
postscript so different from the 
previous tract both in style and in 
the total exclusion of astrology that 
we must conclude that it is the work 
of a different author. 

Finally Bearded John tells us 
that long experience has convinced 
him of the ignorance of ancient 
physicians concerning the plague, 
and the inefficiency of their remedies; 
and of the relative efficiency of the 
moderns and especially of his own 
treatment. “‘ Not for a price but for 
your prayers have [ indited this work. 
And let he whose health returns pray 
for 

Who then was this physician, 
Bearded John of Bordeaux or John 
of Burgundy, citizen of Liége ? The 
story is complex but most intriguing. 
We have indubitable evidence that 
in a monastery at Liége incompletely 
destroved in 1798 there was a tomb- 
stone whose Latin inscription stated: 


Here lies the noble Lord, John 
de Mandevil, otherwise called the 
Bearded, soldier, Lord of Campdi, 
born in England, who practised medi- 
cine (‘ professor medicine’), very 
generous to the poor. . . Having tra- 
versed the whole world, he died here 
in Liége on the 17th November, 1372. 


further rules for ‘ disinfection’. In of ‘#e Plague tract of Bearded John of Bor- In the Tyravels themselves 


cold or misty weather, John bids us 
shut windows and purify the air 
within by fires of juniper branches. 
Inhalation and swallowing aromatic drugs are also advised ; 
and in the hand should be carried a pomum ambre, that is, 
a ball of aromatic drugs made up with resin or amber. 

The victim of the terrifying ‘ flying and pricking ° 
sensation in the blood must have immediate recourse to 
phlebotomy. For if—(4) and (5)—through neglect of 
regimen an attack of the plague does indeed supervene, 
it overcomes the system with disastrous speed and becomes 
‘confirmed within 24 hours’. Now when the heart is 
attacked, we may be sure that the poison will fly to the 
heart’s emunctory, where the heart seeks to expel its 
poisonous superfluities—and that is the arm-pit. And if 
it be not completely discharged there, the poison seeks the 
next principal member which is the liver, whose emunctory 
is at the groin. Any remaining poison will seek the brain 
which will drive it to its own emunctories at the ears or 
throat. 

If the blood-letter has not arrived to bring relief, the 
poison, having taken 12 hours to perform its circulation 
and sought an issue in vain, will now indubitably ‘fasten’, 
throwing the patient into an ague and forming buboes. 
Blood-letting is still the best hope. To each principal 
member and its emunctories, John explains, there 


deaux, in a 15th century manuscript in the 
British Museum. 


(Chapter 7) is a description of the 
alleged first meeting of Mandeville 
with the physician in Cairo. “ Long 
afterwards’, we are assured, “‘and in a far distant place, 
exhorted by this venerable man and with his help, I 
composed the present treatise, as | will narrate fully at 
the end of this work.’’ And sure enough, in the last 
chapter of the earliest Latin version of the Travels, we 
are told again of the meeting in Cairo, and again in 
Liege in 1355, when Bearded John “ most excellently 
demonstrated upon me his experience in his art, and.. . 
did most earnestly entreat me that I should set down in 
writing somewhat of those things that I had seen during 
my travels throughout the world...” 

But is this picture of the venerable physician in fact 
indited by himself ? A third figure here enters our story, 
supporting the record on the vanished tombstone. This 
is a certain Jean des Preis (born 1338), also called 
D’Oultremeuse, clerk and notary in Liége, official of the 
Court of Justice there. Some have thought that 
D’Oultremeuse may himself have had an important share 
in the composition of the Tvavels (which are unlikely to 
be based on veritable journeys!). In a work entitled 
Mvreur des Histors, he recounted that on the death-bed 
of Jean de Bourgogne, called ‘of the Beard’, the old 
physician had declared to him that he was none other than 
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Sir John Mandeville, the famous English traveller, and 
that he had left his native land owing to having ‘ had the 
misfortune’ to kill a nobleman! It is remarkable that 
‘ Jean de Burgogne, Chamberlain ’ does figure in the civ: 
disturbances in England during Edward II’s reign, and 
that the pardon previously granted to him was revoked 
in May 1322, the very year, according to the J 7vavels, of 


by ELISABETH WEST, 
S.R.N., S.C.M., D.N.(LOND.), 
S.T.CERT. (EDINBURGH). 


USSELDORF, Heidelberg, Hanover . 

just as these cities are but three of those 

visited, so must this outline be but an echo 

of our study tour in Western Germany. 
This tour, which took place from May, 5—19, 
1956, was arranged by the Royal College of 
Nursing in association with the German Nurses’ 
Federation and the party of 20 was representative 
of many branches of the British nursing ser- 
vices. 

The journey was made from London via Harwich 
and the Hook of Holland. A full and interesting prog- 
ramme provided opportunities to see hospitals old and 
new including Kaiserswerth and Germany’s most modern 
hospitals; to study nurse training programmes at cadet, 
basic and post-basic levels; to hear of the public health 
services; to learn of personnel welfare and management in 
industry; to note the reconstruction of cities; to improve 
our general knowledge and to appreciate the beauties of 
the Rhineland. 

Our first impressions of a new, clean, beautifully 
constructed railway station and official. reception by 
municipal and nursing representatives were often repeated 


as our journey progressed. It seemed fitting that this first 


official tour of British nurses to Germany since the Second 
World War should select Kaiserswerth for the first visit. 
When Diisseldorf was no more than a village (dorf or 
village on the river Diissel) Kaiserswerth was in 1150 a 
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the author’s departure from England. For he tells us that 
1355 was the ‘‘thirty-third year since my departure from 
my native land ”. 

So we may conserve the picture of Sir John Mande- 
ville, author of one of the earliest prose works in English, 
alias Bearded John, venerable and charitable physician 
of Liége in Belgium. 


Study Tour 
in 


Germany 


Left: the nurse training school at the Uni- 
versity of Heidelberg. 


Below: members of the study group and 

other visitors tothe Bayer Works, Leverkusen 

with Dr. Walpert, centre back, who eunter- 
tained the group to lunch. 


cathedral town. While now unable to compete with near- 
by industrial towns, Kaiserswerth has retained its old- 
world charm and its intangible spiritual atmosphere. A 
caption over Pastor Fliedner’s house reads: ‘‘He who takes 
a child takes Me’”’. From 1836-1903 this was the centre of 
nursing education in Germany and from the Pastor's 
inspiration the institution has grown to cover four times 
its original area and has continued to care for those ‘ who 
are in any way afflicted in mind, body or estate.” 

The buildings include a general hospital, a maternity 
hospital, a mental hospital, a home for aged deaconesses, 
a penitentiary, schools, homes for orphans, homes for the 
aged and dying and a modern unit for infectious diseases. 
We sat in Pastor Fliedner’s study, saw Miss Nightingale’s 
letters written in French, German and English and were 
delighted when Sister Anna Sticker showed us the black 
shawl and poke bonnet which were the outdoor uniform 
of a deaconess in 1840. These belonged to her grand- 
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mother. This uniform made it possible for an unmarried 
woman in the 19th century to be outside the home alone. 
Sister Anna reminded us that while Pastor Fliedner taught 
and encouraged doctors to teach nurses, Miss Nightingale 
stimulated nurses to teach nurses. We left Kaiserswerth 
with no doubt in our minds as to why Miss Nightingale 
wrote “ I find the deepest interest in everything here.” 
The organization of German nursing services seems to 
the British nurse complicated because of the number of 
associations. These, too, are varied, not only being 
secular and non-secular but some having mother houses 
which have a life-long responsibility for the welfare 
of their members. Here comparisons were drawn with 
conditions of aged nurses in Britain. Within the Roman 
Catholic Church are the Enclosed Orders and the Free 
Catholic Nurses. Within the Protestant Church are four 
associations including the Deaconesses of Kaiserswerth. 
Six free nursing associations have full membership with the 
German Nurses’ Federation which became a member of the 
International Council of Nurses in 1899. The German 
nurses displayed an acute awareness of this and of their 
position internationally. Because the secular associations 
were suppressed during the Second World War this 
membership lapsed. The associations have since been 


Pastor Fliedner's study at the Kaiserswerth Museum, 


re-formed and membership re-established. Each associa- 
tion has a distinctive badge and uniform. Members, 
except those in associations with attached mother houses, 
are free to choose where they nurse. The uniform is 
without distinction of rank and while accompanied by 
German nurses in outdoor uniform, one was impressed by 
their influence as citizens in the community. 
State-registration in Germany dates from 1907. The 
German nursing associations are separately responsible for 
the training and registration of their nurses. The minimum 
school-leaving age is 14 years and training can begin at 18 
years if the candidate has proved capable of housewifery 
duties for one year. In the majority of nursing schools the 
length of training is two years. In many schools one year’s 
practical work in hospital follows before a certificate is 
granted. There is no preliminary State examination. An 
act of Parliament this autumn may increase the training 
period to three years. In Germany there is no equivalent 
to the Royal College of Nursing or General Nursing 
Council, therefore differing ideas make legislation difficult. 
In the majority of hospitals visited, the hospital and 
nursing school are separately administered. The student 
nurses are fewer in number than the staff nurses. Since 
every nurse who qualifies after two years becomes a staff 
nurse, less responsibility for nursing care rests on the 


student nurses than in this country. The system of train- 
ing varies, as in Britain, with study days and block system. 
The preliminary training school is the portal of entry and 
its average length is three months. The cadet schemes aim 
at improving the general education with emphasis on the 
arts and housewifery. Among other facilities a music 
library is usually at the cadets’ disposal. The nursing 
cadets displayed their ability by cooking as well as serving; 
by singing as well as reciting; and by greeting us in our 
own language. Because of this emphasis on domestic 


science studies cadets are not required, as are other - 


candidates, to have worked in a household for one year 
before being accepted for training. 


School of Nursing at Heidelberg 


Three years ago the school of nursing at Heidelberg 
University was opened and we visited this independent 
nursing school on May 14, 1956. Plans for this school 
began in 1946 when the matron, Miss von Lersner, was 
asked by members of the Rockefeller Foundation with the 
American occupation forces to say what was needed for a 
new school of nursing. Everything from paper and pencils 
was required. The school offers a three-year training for 
State-registration. Twenty-five students a year 
are accepted, and they must have a ‘ finished’ 
education. This means 11-13 years at school, 
and most students have matriculated, but by 
using the term ‘ finished’ education it is hoped 
that no ‘ gem’ is overlooked. Students pay for 
their training but for every five students, the 
school can accept one who is unable to pay. All 
are resident. Neither staff nor students wear 
uniform except when on duty in hospital. Is 
uniform a shelter? we were asked. 

The curriculum is arranged to correlate 
theory and practice. The first year includes an 
eight-week preparatory period. During the second 
year a period of four weeks’ night duty is under- 
taken, while in the third year 12 weeks are spent 
with a social worker and eight weeks with an 
industrial nurse. Lectures in law, social 
science, philosophy and teaching methods are also 
included in the final year. The students serve 
in all the hospitals in Heidelberg accompanied 
by their tutors. When qualified they are free to 
join whichever association they wish. We discussed with 
the students their course of studies. The matron and six 
sister tutors are assisted in their work by professors from 
medical and other faculties of Heidelberg University as 
well as by Lutheran pastors and Roman Catholic 
priests. Post-basic courses of six months’ duration are 
being offered to trained nurses; in these, as in the basic 
training, much of the teaching is done through seminars. 
and group discussions. 


Werner Schule, .G6ttingen 


The Werner Schule, G6ttingen, or German Red Cross. 
School of Post-basic Nursing Education, was first estab- 
lished in Munich in 1900 by Frau Oberin Clementine von 
Wallmenich. Since that date it has been in Berlin, in Kiel, 
and is now extremely fortunate in having a beautiful home 
in GOttingen. Here one-year courses for nurse admin- 
istrators, six-month courses for sister tutors, six-day 
refresher courses and one-year courses for nursing cadets 
are offered. At this world-famous nursing school oppor- 
tunity is given to all to develop their personalities. 
Subjects for intending tutors and matrons include 
English, bookkeeping, budgeting, music and literature. 
All senior students are required to be physically fit, to have- 
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matriculated and have at least five years’ practical 
experience following registration. The aims are to prepare 
students for the demands of modern scientific development 
while imbuing them with the best from the past. Male 
students are not accepted. All students are resident. The 
student administrators and student sister tutors attend 
lectures in the medical school of the University of GOttingen 


The Werner Schule, Gottingen. 


and act as instructors for the pre-nursing course, which 
includes hygiene, first aid, home nursing and domestic 
science. 

The German nurses work from 54-60 hours a week and 
generally have four weeks’ annual leave. This is increased 
for all nurses over the age of 40 years irrespective of rank. 
Eleven feast days are celebrated yearly. Salaries are 
similar to those in Britain and student nurses, with the 
exception of those before mentioned, have a training 
allowance. Most people insure themselves against ill- 
health but national insurance does not meet the cost of 
hospital and health services. Visiting hours in hospitals 
are generally one hour three times weekly. 


New German Hospitals 


Doctors, sisters and nurses were delighted to show us 
their hospitals and they had every reason to be proud. 
Fine new hospitals and new buildings around older 
hospitals are growing rapidly. Those visited were 
Kaiserswerth; Paracelsus Hospital, Marl; Hospital for 
Brain Surgery, Bonn; University Hospital, Frankfurt; 
City General Hospital, Wiesbaden; City Hospital, 
Riisselsheim; City Hospital, Darmstadt, and Agnes 
Karll Hospital, Hanover. Interesting features were 
the lifts which connected ward kitchens with main 
kitchens; the clever use of concealed lighting; sterilization 
by automatic control; . the day spaces off the main 
corridors with reading and writing facilities for patients; 
the built-in cupboards of varied sizes for patients’ clothes 
and luggage; the medicine cupboard with shelves arranged 
like a miniature stairway, and the internal traffic arrange- 
ment whereby no visitor to the hospital sees a patient 
arrive or a trolley. 

Many of the wards were small, accommodating from 
two to four patients. Larger wards facilitated the group- 
ing of patients in threes and fours. The quality of 
' equipment attained the same high standard as the 
hospitals and quantity appeared adequate. Rubber 
bumpers on beds and on most movable equipment 
curtailed noise, square drums saved space, calling systems 
helped to make the best use of time, blue tiles were said to 
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discourage flies and plastic containers for patients’ 
washing equipment made for tidiness. In the nurses ° 
homes the study bedrooms were often shared by two or 
three student nurses, whose love of flowers was evident. 

Social advisers who have had two years’ university 
studies are responsible for health visiting. Vaccination 
against smallpox is compulsory around the age of two 
years and again at 12 years. Anti-poliomyelitis 
vaccine for 50,000 children was in readiness, 
The Ministry of the Interior maintains tuberculosis 
services, mass miniature radiographical units and 
cancer research centres. By augmenting the 
fluorine content of local water supplies the Ministry 
aims at preventing dental caries and in conjunction 
with the German Red Cross it maintains a blood 
transfusion service. 


In Industry 


Industry employs six per cent. disabled 
persons. The medical records of employees are 
the property of the German Medical Association. 
These are passed on when an employee changes 
his job and consequently time, energy and money 
are saved. The factories visited were Bayer 
Chemical Works at Leverkusen and Opel Motor 
Works at Riisselsheim. Medical staff, nursing 
staff and physiotherapists make a worthwhile 
contribution; the health and welfare services 
seem very good. Accident prevention and protective 
clothing has reduced the accident rate to 0.5 per cent., 
therefore retraining shops are considered unnecessary. 

Evidence of hard work was everywhere and thus 
there was no surprise when on June 8, a report published 
in Geneva stated that Germany had emerged as one of 
the principal exporting countries in the course of the last 
few years. 

Members of the tour were most grateful to the German 
Nurses’ Federation, to the Royal College of Nursing and to 
Miss N. B. Batley, tutor in the Education Department, for 
these wonderful opportunities. Participation in this tour 
presented two factors in common with all foreign tours— 
knowledge of the country and of the language draw oppor- 
tunities closer and increase their value. The kindness of 
the German nurses was almost overwhelming. We returned 
with a deeper understanding of our colleagues and sure 
that these study tours make a real contribution towards 
good international relationships. 


Central Health Services Council Committees 


HE Minister of Health has made the following appoint- 
ments (an asterisk denotes new members) to the Standing 
Advisory Committees for the period ending March 31, 1959. 


Standing Nursing Advisory Committee: Miss J. Aitken, 
C.B.E., M.D., F.R.C.P.; *W. K. Newstead, Esq., S.R.N., R.M.N., 
R.F.N.; *G. C. Kelly, Esq., M.D., D.P.H.; Miss I. G. Robertson 
S.R.N. R.S.C.N.; Miss C. Rowland R.M.N. R.N.M.D.; F. S. 
Stancliffe Esq.; Miss M. Smith, R.G.N., R.M.N. 

Standing Maternity and Midwifery Advisory Committee: 
*Alderman N. Garrow, 0.B.E.; *Sir Arthur Gemmell, M.c., 
T.D., M.A., M.D., F.R.C.O.G., F.R.C.S.E.; Miss E. F. Gore, s.R.N., 
S.c.M.; Miss J. M. Mackintosh, M.D., D.P.H., D.P.A.; Alderman 
W. Onions, J.P.; *Lady Petrie; *E. J. Rees, Esq., M.R.c.S., 
L.R.c.P.; *A. Talbot Rogers, Esq., M.B., B.s.; Miss A. Wood, 
B.A., S.R.N., S.C.M., M.T.D.; J. Forest Smith, Esq., F.R.c.P. 


Standing Mental Health Advisory Committee: D. Curran, 


Esq., F.R.c.P.; J. R. Rees, Esq., C.B.E., M.D., F.R.C.P., D.P.H; 
Miss M. Smith, R.G.N., R.M.N.; C. A. H. Watts, Esq., M.D. 
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General Nursing Council for England and Wales 


the Council, announced at the meeting 

on July 27 that approval had been 
received from the Minister of Health of the 
experimental schemes of training provision- 
ally approved at the last meeting of the 
Council, namely: Sunderland Royal Infirm- 
ary with Cherry Knowle; Severalls Hospital, 
Colchester; Winterton Hospital, Stockton- 
on-Tees; and Royal Albert Hospital, 
Lancaster. 

Items relating to a letter from the 
Ministry of Health with reference to the 
Minister's List of Foreign Trained Nurses, a 
letter from the Board of Examiners for the 
preliminary examination, and matters 
concerning the assessment of pupil assistant 
nurses were considered im camera. 

The numbers of successful candidates in 
the June examinations held by the Council 
were announced as follows: preliminary 
Part 1 and 2—1,822; Part 1 only—3,857; 
Part 2 only—2, 504, giving a total of 8, 183. 
Final: General 3, 000; Male 183; Mental 215; 
Mental Defective 56; Sick Children 140; 
Fever 74 of whom 34 were not yet eligible 
for Registration not having attained the 
age of 21. Total 3,668. 

In the July assessment for pupil assistant 
nurses, 510 had passed, of whom 473 
required a further iod of experience 
under supervision being eligible for 
enrolment. 


Training School Rulings 

The following changes were approved but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

experimental scheme of training which allows nurses who 


at 


Mette M. J. Smyth, 0.B.£., chairman of 


pproval of hospitals as training schools has been 
granted as follows: (1) provisional approval for a period 
to Wrexham and East Denbighshire War 


ospital, , asa training 
school for male nurses for the Fever Register (the 
hospital is already fully approved training of 
female nurses) ; (iii) provisional a val of the following 
extend a iod of two 
Hospital, Slough te 
R and Central 
Eye Hospital, (to participate in three- 
ospital, London, the Royal Free i London, 
United Sheffield Sheffield, A brooke’s 
Hospital, and the Kent and Canterbury 
Hospital, Canterb 


urses 

tal and St. Mary’s Hospital, Portsmouth, was with- 

and a val of War Memorial 
secondment of student nurses from the 

withdrawn. 


Portsmouth Portsmouth, was 
Approval of Moorfields, estminster and Central Eye 


‘Hospital, E 


school for assistan 
Leeds, was withdrawn 
removed from 


Hospital, London, to participate in a three-year scheme 
of training for nurses with Kent and Canterbury 
Hospital was withdrawn. 


Pre-nursing Courses 

Approval of the one-year whole-time course of instruc- 
tion for the purpose of entry to Part 1 of the a 
examination at Bolton School (Girls’ Division), Bolton, 
and at Derby Technical College, Derby, was withdrawn, 


For Mental Nurses 


mo to the approval of the Minister of Health, the 
ved for a period of five years the following 

ocheunes 41 training, in which the hospitals part 
appeared * the Council to be ~~ suitable for the 


or admission to the part of the Register 
for Nurses for Mental Diseases for nurses already registered 
on the part of the Register for General Nurses. A training 
of one year’s duration at Stoke Park Hospital, Bristol, 
for admission to the of the Register or Nurses for 
Mental Defectives for nurses already registered on the 
part of thé Register for Nurses for tal Diseases. 


Assistant Nurses 
Approval had been granted to Cuddington Hospital, 
Banstead, and Leatherhead Hospital, Leatherhead, as 
withdrawal o existing approval o ee 
Hospital as a training school fever nurses of 
Leatherhead Hospital Sd a ward of Epsom District 
psom, for ag of student nurses. 
Approval of Ewell Park Annexe, to pate 
in a scheme of training for cetetent num nurses with Epsom 
District Hospital, Epsom, was withdrawn, and the name 
of the Annexe has been removed from the ne list of approved 
training schools for assistant nurses. 
Approval of St. ’s Hospital, Portsmouth, as a 
school for assistant nurses was with- 
pm ms ~ val of Petersfield Hospital, Petersfield, to 
participa a scheme of training for assistant nurses 
with St. ‘Mary's Hospital, Portsmouth, was withdrawn, 
and the name of the hospital removed from the list of 
for assistant nurses. Approval 
a Hospi Leeds, as a component ae 
t nurses with St. James's Hospi 

and the name of the 
ital from the list of eppeuesd | training 

schools for assistant nurses. 


granted to the 


assistant nurses: South 


with Brentford Hospital, Brentford 
Somerset Hospital, Minehead, with "Buthelah h Hospital 
Butleigh, and Trinity Hospital, Taunton; eatherhead 
Hospital, Leatherhead, with Epsom District Hospital, 
Epsom; St. Mary’s Hospital, Portsmouth, with Gosport 

ar Memorial ospital, Gosport, and Victoria Cottage 
Hospital, Scarsdale Hospital, Chesterfield, 
with Ashgate House Annexe of Chesterfield and North 
Derbyshire Royal Infirmary, Penmore Hospital, Chester- 
field, and Morton Infectious Diseases Hospital, Morton; 
Oswestry and District Hospital, Oswestry with Morda 
House, Oswestry 

Provisional “approval of the following hospitals as 

training schools assistant nurses had been extended 
for a further period of two years: West Middlesex Hospital, 
Isleworth, with Teddington, Hampton Wick and District 
Teddington; F 

thport, with the Cc 
and Hospital, Southport. 


Disciplinary and Penal Cases 
The Council's solicitor had been instructed to take 


Section 6(t) of the Nurese 
tion 6(1) 1943, 
who have wrongfully used the title ‘ 


WHO NEWS . 


co year some 990 nurses were provided 
under the auspices of WHO technical 
assistance agencies to assist in the training 
of nurses and to ensure continuity in nurse 
education after the withdrawal of technical 
assistance. During 1955, work was con- 
tinued by WHO in assisting governments 
in under-developed countries to introduce 
national health legislation, set up national 
health programmes and to plan or ad- 
minister local health services. 

There has been a new approach to the 
malaria programme as a result of the 
development of resistance to insecticides by 
the anopheline mosquito; it has been 

ized that to eradicate the mosquito in 


‘the shortest possible time, wherever technic- 


ally possible, is the only rational course. 


ANALYSIS OF EXAMINATION RESULTS, JUNE 1956 


Preliminary Examinations 
First Entries Re-entries 
Parts 1 AND 2 Both Parts Part 1 Part 2 Both Parts Part] Part 2 
Passed 1,801 169 124 21 5 9 
Failed... 49 126 157 12 9 5 
% Failed 2.28 5.87 732 26.53 19.15 10.64 
Part 1 orn Part 2 ONLY 
Passed .... 3,408 2,011 275 360 
Failed... 474 226 149 75 
% Failed -- 12.21 10.10 — 35.14 17.24 
Final Examinations 
Mental Sick 
First ENTRIES General Male Mental Defectives = Fever 
— 158 190 69 
Failed . see 373 20 84 10 
% Failed gee 12.61 11.24 30.66 25.42 20.63 12.66 
RE-ENTRIES—WHOLE EXAMINATION 
Passed... 122 14 3 3 — 
Failed 36 9 21 7 6 3 
% Failed 22.78 64.29 60.00 70.00 66.67 100.00 
RE-ENTRIES—PaArT EXAMINATION 
Passed ... eee 294 20 11 9 10 5 
Failed... 106 9 4 1 — 
%, Failed see 26.50 31.03 26.67 10.00 4444 — 
Assessment of Pupil Assistant Nurses 
First Entries Re-entries 
Passed we ons 496 14 
Failed eee 5 
% Failed ... eae 0.99 6.67 


= 

provisions of Section 3 of the Nurses Act, 1949. A 
training of 18 months’ duration at Napsbury Hospital, 

Hospital for Sick Children, Great Ormond Street, W.C.1, ee 

in conjunction with The Middlesex Hospital, W.1, to enter 

for the final examination for sick children’s nurses on 

completion of a further year’s nem the Hospital for 

Sick Children, was amended to pro that nurses who 

complete a total of one year’s trasning at the Hospital for 

Sick Children additional to three years’ general training at 

that hospital in conjunction with The Middlesex Hospital 

shall be allowed to enter the final examination for 

admission to the part of the Register for Sick Children’s 

Nurses provided that they have —- the final general 

examination and have made application for registration 

within 30 days of the receipt of the examination results 

and such application has been accepted. 

of Rathbone Hospital, ; Cit 

Isolation Hospital, Cardiff and Fickhill Roa Hospital, 

Doncaster (formerly known as the Doncaster Infectious 

Diseases Hospital) were withdrawn. of 

Wrexham and Fast Denbighshire War Memorial Hospital, 

Wrexham, as a complete training school for the General 

Register was withdrawn 7 also below). 

Memorial Hospital, Wrexham, and the Emergency Unit 

and the Paediatric Unit of Maelor* General Hospital, 

Wrexham, as one complete training school for general 

nurses to be known as the Wrexham School of Nursing; 

(ii) provisional ; for a period of two years to 

Approval of Gosport War Memorial Hospital, Gosport, 

ae in a three-year scheme of general traming 

with the Royal Portsmouth Hospital, Portsmouth, was 

withdrawn. Approval of the Portsmouth and Southern 

— Eye and Ear Hospital, Southsea, for the second- 

men 

Hospi 

dra 

Hava 
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NURSING SCHOOL 
NEWS 


Top of pages BATTERSEA GENERAL HOSPITAL. 
Seated second from left, Miss E. Woods, matron; Miss E. H. 
Jebens, F.R.C.S., who presented the prizes; Mrs. C. Ganley, 
house committee chairman; Miss F. E. Sperring, sister tutor, and 
Miss Z. Rivnac-Ova, gold medal. 
Above: DREADNOUGHT SEAMEN’S HOSPITAL, 
Greenwich. Seated left are the Hon. Mrs. J. Mulholland, who 
presented the prizes, and Miss E. L. Noble, matron. Prizewinners 
included Miss J]. E. Samuel and Mrs. P. A. Fitzsimmons. 
Above right: CROYDON GENERAL-HOSPITAL. Prize- 
winners with Miss L. F. Charlesworth, who presented awards, and 
Miss J]. H. M. Gunning, matron. 
Right! VICTORIA HOSPITAL, Blackpool. Miss J. M. 
Beaver received the gold medal, Miss P. Rankin the silver medal, 
and Miss ]. M. MacDaid the bronze meda!, from Mrs. H. Henson, 
Mayoress of Blackpool. 


St. Margaret’s Hospital, Epping 


HE hospital had its first royal occasion 
on July 20 when Princess Alice, Countess 


of Athlone, presented the awards and 
delighted everyone with the wit and charm 
of her speech. 

Miss J. Higgins, matron, reported three 
new developments; the hospital had been 
recognized as a midwifery (Part 2) training 
school, a course in theatre work for trained 
nurses had been introduced, two surgical 
wards had been completely modernized and 
redecorated with individual bed-curtains, 
and the modernization of the chronic sick 
block was almost complete. The hospital, 


Right! WEYMOUTH and DISTRICT 


HOSPITALS. Prizewinners with staff is 


and guests afler the presentation of awards by 
Mrs. I. Lang. Miss M. Hughes, super- 
tniendent matron, is seated second from right. 
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built in time of emergency, had rapidly 
expanded in size and importance and had 
truly ©stablished itself in a comparatively 
short time. 

There were now 117 student nurses in 
training and the hospital could be justly 

oud of its record of 100 per cent. passes 
in both final and preliminary examinations 
this vear; 25 nurses obtained State- 
registration and 36 passed the preliminary 
examination. 

The gold medal, awarded to the best 
practical nurse and most helpful colleague 
on completion of training, was won by Miss 
Rosemary E. Morrell, who had trained as an 
assistant nurse at St. Margaret’s, the first 
hospital to promote such training. 


Right: ST. FRANCIS’ HOSPITAL, Dulwich. Seated centre 
is Miss R. Dreyer who presented the prizes, with matron, sister 
tutor and prizewinners. Miss B. M. Lonergan won the silver medal. 


Below: NEW END HOSPITAL, Hampstead. Prizewinners 

with the Baroness Ruthven, who presented awards (seated second 

from left), Miss M. W. O’ Donnell, matron, and sister tutor. Among 

the prizewinners were Miss M. Dolan, Miss I. A. Mulkerrin, 

Miss E. M. Plétz, Miss C. M. E. Meischke, Miss A. M. Pensec 
and Miss C. Lucey. 


Right HONEY LANE HOSPITAL, Waltham Abbey, 

assistant nurse. prizegiving. Miss -I. Higgins, matron, reported 

that all the 118 poliomyelitis patients admitted last year had made 

a good recovery. Dr. W. Gordon Sears presented the prizes 

including the practical nursing prize to Miss M. E. P. Annett, the 

progress prize to Miss M. A. McFarland and matron’s prize to 
Miss M. J. Marsh. 


Above: LONDON JEWISH HOS- 
PITAL. Prizewinners with staff and 
guests, including matron (seated second from 
left), the Marchioness of Reading (centre), 
who presented the awards, and Mr. J. 
Bullock, principal tutor (extreme right). 
Miss C. Brown won the Pitt Memorial prize, 
Miss S. J]. Haberfield mairon’s prize, and 
Mr. 5. D. Henson the medical and surgical 
prizes. 


Left: CHARING CROSS HOSPITAL. 

Seated left to right are Miss Dickinson; Lady 

Inman; Miss M. S. Cochrane; Miss E. M. 

Smith, matron; Miss B. E. Oxborrow, gold 

metal and Mrs. D. J. A. Davies, silver 

medal. (A report appeared in the ‘ Nursing 
Times’ of July 10.) 
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‘Royal College Nursing 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—The annual outing will take place 
on Saturday, September 1, to Penrhyn 
Castle, North Wales—25s. including lunch 
and tea. 9.15 a.m. Voss Garage, Pier Head. 
10s. deposit should be sent now to Miss M. 
S. Fox, 80, Langton Road, Liverpool 15. 


Branch Notices 


North Western Metropolitan Branch.—A 
jumble sale, arranged by Miss Downton to 
raise funds for the Branch, will take place 
at the Staff Canteen, Grafton Nurses Home, 
130, Tottenham Court Road, W.1, on 
Thursday, August 23, at 2.30 p.m. Jumble 
may be sent to Miss Greeves at the above 
address. 


OCCUPATIONAL HEALTH SECTION 


Salaries and Conditions of Service 


HE booklet, Nursing Service to Industry 
and Commerce, giving the Royal College 
of Nursing revised salary recommendations 
for State-registered nurses employed in 
industry and commerce, and recommenda- 
tions for conditions of service, may be 
obtained from Mrs. I. G. Doherty, Secre- 
tary, Occupational Health Section, Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1, price 9d. 
copy, 11$d. including postage. 
a result of negotiations (reported in 
i. Nursing Times, August 3, p. 751), 
the Ministry of Supply and the United 
Kingdom Atomic Energy Authority have 
now agreed to implement revised salary 
scales for their nursing staff and have 
accepted many of the College proposals. 

The College is negotiating with other 
Government departments, such as the 
General Post Office, Admiralty, Ministry of 
National Insurance, etc., in order to bring 
the salaries and conditions of service of 
nurses employed in the medical depart- 
ments of these establishments in line with 
those of Ministry of Supply nurses. 

The College is at present negotiating 
with a number of managements regarding 
a revision of nurses’ salary scales to bring 
them in line with the revised recommenda- 
tions. 

The United Kingdom Atomic Energy 
Authority has now agreed : 

July 1, 1955; 
(The salary scale proposed by the Authority 
for the sister grade is £485-{620, but its 
proposals for the senior grades are below 
those recommended by the College.) 

(6b) to discontinue the charge of £5 per 


‘annum for use of uniform and laundry; 


A to pay £30 per annum for possession 
of the a Health Nursing 
Certificate ; 

(d) to become a sdiiiteatiog institution 
in the F.S.S.N.; 

(e) to increase the allowance for ‘on 
call’ duties. 

Negotiations will continue with the 
Ministry and the Authority in order to 
bring the nurses’ conditions of service in 
line with those of other occupational health 
nurses. 


Roya. COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpINnBURGH : 44, Heriot Row 
Be.rast : 6, College Gardens 


PUBLIC HEALTH SECTION 
Scottish Conference on the 
Report of the Working Party 
on Health Visiting 


AS on the Working Party Report 

on Health Visiting, organized by the 

Scottish Regional Committee of the Sec- 

tion, assisted by the Scottish Area Organ- 

izer, will be held at the Scottish Tourist 

Board Hall, 2, Rutland Place, Edinburgh, 

on Saturday, September 8, 1956. 

Conference chairman ; Miss MARGARET C. N. 

Lams, Education Officer, Scottish Board, 

Royal College of Nursing. 

10 a.m. Registration and coffee. 

10.30 a.m. The Function of the Health 
Visitor, by Miss E. W. Himsworth, 
R.G.N., S.C.M., Q.N., H.V.CERT. 

11.30 a.m. Recruitment and Training, by 
Dr. Nora I. WATTIE, D.P.H. 

12.15 p.m. Lunch. 

2p.m. THE WORKING PARTY RE- 
PORT ON HEALTH VISITING—from 
the angle of a medical officer of health 
(Dr. I. A. G. MACQUEEN), 

2.25 p.m.—from the angle of a general 
practitioner (Dr. D. W. MACLEAN), 

2.50 p.m.—from the angle of a health 
visitor (Miss S. McN. McGaw). 

3.15 p.m. Discussion and summing up by 
the chairman. 

4.30 p.m. Votes of thanks and tea. 
Fee: 3s. members; 4s. non-members. 


Will you be at Leicester ? 


A residential weekend course on 
How to Enjoy Meeting and Speaking 
is being arranged by the Public Health 
and Occupational Health Sections at 
College Hall, Leicester, from 5.30 p.m., 
Friday, September 28 to 5 p.m., 
Saturday, September 29. Speaker: 
Miss MARJORIE HELLIER, L.A.M., 
A.T.C.L., L.G.S.M. (late of the Old Vic). 

Fees: resident {2 5s. including all 
meals (an additional 16s. 6d. for stay- 
ing over until Sunday mogning); mon- 
vesident: course fee 17s. 6d., dinner 
5s. 6d., morning coffee Is., lunch 4s. 6d., 
tea Is. 9d. 

Applications must be received by the 
Section secretary at the Royal College 
of Nursing, Henrietta Place, London, 
W.1, not later than Monday morning, 
September 3. Full details a in 
the Nursing Times of July 13. 


Scottish Hospital Nurses Tennis 


Challenge Cup Competition 


The 1956 competition for the Scottish 
Hospital Nurses Lawn Tennis Challenge 


Cup, —— by the regional board 
chairman Sco 


tland, has now been 


completed despite the vagaries of the 
weather. The competition, which jg 
organized by the Scottish Board of the 
Royal College of Nursing, attracted entries 
from 28 teams from all over Scotland. 

The regional matches played off during 
June resulted in Aberdeen Royal Infirmary 
winning in the North and North-Eastern 
Region, Perth Royal Infirmary in the 
Eastern Region, Western General Hospital 
in the South-Eastern Region, and the Royal 
Alexandra Infirmary, Paisley, in the 
Western Region. The semi-finals were 

layed at the Royal Infirmary, Stirling, and 

ridge of Earn Hospital, Perthshire, result- 
ing in wins for Western General Hospital 
and the Royal Alexandra Infirmary. 

By courtesy of Miss B. H. Renton, lady 
eaeistetentent of nurses, Edinburgh Royal 
Infirmary, the final was played there on 
Saturday, August 4, when the Royal 
Alexandra Infirmary gained the Cup. 

The cup was presented to the winners by 
Miss A. Gray-Buchanan, Polmont, chairman 
of the house committée of Falkirk Royal 
Infirmary, and long associated with the 
Stirlingshire Branch of the College. 

The competing teams and guests were 
most hospitably entertained by Miss Renton 
and her staff. The thanks of the organizers 
are due to the matrons who so kindly made 
their courts available, and for the hospitality 
shown to the visiting teams. 


SPEECHMAKING 


Western Area Contest 


The Western Area Speechmaking Contest 
will be held at the Bristol School of Nursing, 
Bishop’s Knoll, Bristol, on Saturday, 
October 13, at 2.30 p.m. The subject will 
be Who Effectively Govern Great Britain? 

Names of competitors, who must have 
been paid up members of the Student 
Nurses’ Association before May 31, should 
be sent to the Student Nurses’ Association, 
the Royal College of Nursing, before 
August 28. The first 12 valid names will 
be the candidates for the contest. All 
information about the contest can be 
obtained from the Unit secretary. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


This month many of you will be setting 
out for long-planned holidays. We wish 
you all good weather and happy times. 
When you are enjoying yourselves please 
give a thought to our sick and older nurses. 
We send our thanks to all who help us. 


Contributions for the week ending August 11 


s. d. 

Miss O. M. Wood 0 0 

S.R.N., Devon. M donation 1 0 

and 200 

Miss A. Grant 

Alder Children's ‘Hospital. ‘Monthly ene 

Monthly donation ae 20 

at Member 19867. 'y donation 10 0 

Miss H. B. Upperton. Monthly donation .. 1 0 0 
Total {13 8s 

E. F. INGLE 


College of Nursing Appeal for the 
Nation's Nation’. Pond for Noman la. 
Square, London, W.1. 
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ROYAL COLLEGE OF NURSING 


Courses for Hospital Nurses 1956-57 


FULL-TIME COURSES 
Nursing Administration (Hospital)—one academic year—50 gns. 
September 26, 1956—July 6, 1957. 4 
In preparation for the Royal College of Nursing Certificate. 
Sister Tutor Course—two academic years—-50 gns. per year. 
September 25, 1956— July 31, 1958. 
In preparation for the University of London Sister Tutor 
Diploma. 
Ward ‘Sister Courses—three months—20 gns. 
September 11—December 4, 1956. 
January 8—April 2, 1957. 
September 10——-December 3, 1957. 
September 11—-December 4, 1956 
January 8—April 2, 1957 
September 10—December 3, 1957 
These courses are in preparation for the Royal College of 
Nursing Certificate. 
Health Visitor Course—one academic year—50 gns. 
September 25, 1956—July 3, 1957. — 
In preparation for the Royal Society of Health Certificate. 
Occupational Health Nursing Course—six-and-a-half months— 


45 gns. 
24, 1956—April 30, 1957. 
In preparation for the Royal College of Nursing Certificate. 
SHORT INTENSIVE COURSE 

Course for Teachers of Assistant Nurses—one month—/{15 15s. 
October 1—October 31, 1956 
January 21—February 20, 1957 
June 3—July 4, 1957 
October 14—November 13, 1957 
No certificate awarded. 

PART-TIME COURSE 

Diploma in Nursing, Part A—one year evening lectures—/17 15s. 

In preparation for the Diploma in Nursing, University of 


London. 
Registration: September 18—20, 1956. (Details next week.) 


In Birmingham. 


in Birmingham. 


STUDY TOUR ABROAD 
May or June, 1957 


REFRESHER COURSES 
Nurse Administrators in Hospital, Public Health and Occupational 
Health Fields— Residential, Chancellor's Hall, Birmingham. 
(46 12s. approx., plus course fee.) 
September 17—22, 1956. 
Nurse Administrators and Chief Male Nurses from Mental Hospitals 


guns. 
May 20—25, 1957, in Birmingham. 
Sister Tutors—3 gns. 
November 19—24, 1956 
November 25—30, 1957 
Ward Sisters—3 gns. 
November 5—10, 19 
September 30—October 5, 1957 in Birmingham. 
Theatre and Departmental Sisters—/1 10s. 
May 29—31, 1957, in Birmingham. 
State-enrolled Assistant Nurses—/1 5s. 6d. 
May 8—10, 1957, in Birmingham. 
Special Course on Tuberculosis—/1 10s. 
September 10—12, 1956 
September 25—30, 1957 fit Birmingham. 
Special Course on Mental Health for Nurses in Hospital and Public 
Health—3 gns. 
January 7—21, 1957, in Birmingham. 


in Birmingham. 


Except where otherwise stated, these courses will be held at 
THE ROYAL COLLEGE OF NURSING, LONDON. Application to be 
made to the Director in the Education Department, Royal College 
of Nursing, 1a, Henrietta Place, Cavendish Square, W.1; or, for 
Birmingham courses, to the Education Officer, Royal College of 
Nursing, Education Centre, 162, Hagley Road, Edgbaston, 
Birmingham 16. Reduced fees for College members and members 
of affiliated associations. 


APPOINTMENTS 


Organizing Tutor, Royal College of Nursing 
Miss H. COOPER, S.R.N., PART 1 MID- 
WIFERY, SISTER TUTOR DIP. has been ap- 
pointed ORGANIZING TuToR, Education 
Department of the Royal College of Nursing. 
Miss Cooper is at present principal tutor at 
Birmingham General Hospital, where she 
has been night sister, ward sister and sister 
tutor in charge of the preliminary training 
school, and where she also took her training. 
She will take up her appointment at the 
College as from the beginning of October. 


Llandough Hospital, Penarth 

Miss JACQUELINE FODEN, S.R.N., S.C.M., 
has been appointed Matron and will take 
up her appointment early in September. 
Miss Foden took her general training at 
Cardiff Royal Infirmary, and was gold 
medallist of her year. She was staff nurse 
for one year before joining Queen Alex- 
andra’s Imperial Military Nursing Service 
Reserve in which she served in the United 
Kingdom, India and Egypt, 1945-48. On 
release from the Army she took her mid- 
wifery training at the Simpson Memorial 
Maternity Hospital, Edinburgh, and re- 
turned to Cardiff Royal Infirmary as ward 
‘sister from 1950 to 1953, when she was 
seconded to take the course in Nursing 
Administration at King Edward’s Hospital 
Fund for London Staff College for Matrons 
at Holland Park. In 1954 she was appointed 


second assistant matron at the General 
Infirmary at Leeds, which post she still 
holds. 


Cardiff Royal Infirmary 


Miss M. REES, S.R.N., S.C.M., 
deputy matron, St. George’s Hospital, 
London, has been appointed MATRON, and 
will take up her post at the end of September. 
She took her general nursing training at 
Cardiff Royal Infirmary and was gold 
medallist of her year. She was sub- 
sequently appointed staff nurse and then 
sister of the ear, nose and throat depart- 
ment. She served with the Territorial Army 
Nursing Service in Egypt, Syria and Malta 
from 1941 to 1946, and returned as sister of 
the ear, nose and throat department early in 
1946. In September of that year she took a 
course in Hospital Administration in Toronto 
for which she received a scholarship. She 
returned to Cardiff Royal Infirmary as 
assistant tutor from 1947 to 1950, when she 
was appointed to St. George’s Hospital, 
London. 


Morriston Hospital, Swansea 


Miss M. M. WILLIAMS, S.R.N., S.C.M., 
R.F.N., §.T.CERT.(Battersea Polytechnic), 
has been appointed Matron, with effect 
from September 1. Miss Williams trained 
at the General and Eye Hospital, Swansea, 
Park Hospital, Hither Green, and the 
Royal Maternity and Women’s Hospital, 
Glasgow. She has been ward sister at the. 


Eastern Hospital, London, sister tutor at 
the Infectious Diseases Hospital, Ports- 
mouth ; senior sister tutor at Bury Infirmary, 
Lancs., assistant matron and tutor at 
Wembley Hospital, and deputy matron, 
Royal Hospital and Queen Alexandra 
Hospitals, Portsmouth. Miss Williams is at 
present matron of the General Hospital, 
Rochford, Essex. 


Retirement 


ISS Frances A. Phillips, s.rR.N., s.c.M., 

R.F.N., Q.N. and H.V.CERTS., who has 
for 20 years given devoted service to the 
maternity and child welfare services of 
Reigate, has just retired. Miss Phillips 
trained at Manchester Royal Infirmary, and 
there have been warm tributes to her work 
as health visitor and school nurse, both in 
the local press and from her colleagues in the 
borough health department; she was 
affectionately recognized as a true friend 
and wise counsellor by the families among 
whom she worked. 


OVERTIME IN THE MENTAL 
SERVICE 


Nurses and Midwives Whitley Council 
has issued the following statement: 

The Industrial Court, having given care- 
ful consideration to the evidence and sub- 
missions of the parties, find that the claim 
for overtime in the mental service has 
not been established and has awarded 
accordingly. 
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Letterstothe Editor 


The Psychology of the Long-stay 
Patient 


MapaM.—I would suggest to M. Telfer, 
author of ‘The Psychology of the Long-stay 
Patient’, which appeared in the issue of 
August 10, that a better approach to 
patients whose recovery is doubtful and 
who may very likely die is to help them to 
face up to those very facts, rather than to 
give them “ plenty of interest to take their 
minds off their anxieties, if only tempor- 
arily’’. How can a patient interest himself 
in books, television and so on, until he has 
reconciled himself to the fact that he will 
be disabled for the rest of his life or that 
he may die? In trying to put off these 
anxieties one is creating a greater problem 
for the patient when the anxieties can no 
longer be put off. 

The patient’s thoughts probably run, “I 
know I’m going to die. She knows I’m 
going to die too.’’ The nurse’s ‘ putting 
off’ attitude can easily make him feel: 
‘‘ She doesn’t know what it’s like. She’s 
just pretending ’’. 

It seems to me that if the nurse-patient 
relationship is well established enough— 
and surely it should be in a long-term case 
—she can help him face up to the prospect 
of continued incapacity, or even death, 
honestly. In stating this I realize that the 
success of this more difficult and time- 
consuming approach depends on the emo- 
tional maturity of the patient and the nurse, 
and on the support she gets from the 
doctor, the hospital chaplain and other 
ward-team members. 

ELIZABETH BARNES, S.R.N. 


Pre-nursing Education 


Mapam.—In connection with a survey of 
pre-nursing education I am making as part 
of my study at ateacher training college, I am 
anxious to obtain all the information I can 
concerning existing and proposed schemes 
for pre-nursing education. 

My work in the future will bring me in 
contact with girls who intend to train as 
nurses and the information I seek now 
should be of great help to them. 

If any readers, matrons, teachers, tutors 
or students would care to send me opinions, 
suggestions or brochures of their schemes, 
these would be gratefully acknowledged and 
postage refunded. 

OLIVE E. BURNS, S.R.N., 
Sister Tutor Diploma. 


Lodge Moor Hospital, Sheffield, 10 


Miss S. E. Lomas, who has been a ward 
sister for the past 35 years, is retiring shortly 
and if past members of staff wish to send 
contributions towards her presentation, will 
they please forward them to the Matron, 
Lodge Moor Hospital, Sheffield, 10. 


Freedom Fields Hospital 
(late City Hospital), Plymouth 
Miss Quinn, second assistant matron, will 
shortly be retiring. Will former members 
of the staff who wish to be associated with 
a farewell gift please send their subscriptions 
to matron. 


A regular order with your news- 
agent will make sure of your 
NURSING TIMES 


British Occupational Hygiene Society.— 
The sixth conference, on Fires in Industry, 
will be held at the London School of Hygiene 
and Tropical Medicine on Monday, Novem- 
ber 12, at 10.30 a.m. Details from Dr. D. 


Turner, M.R.C. Laboratories, Holly Hill, 
London, N.W.3. 


Chelmsford School of Nursing.—Miss M. 
Marriott, S.R.N., S.Cc.M., matron, The Mid- 
dlesex Hospital, will present the awards and 
certificates at St. John’s Hospital, Wood 
Street, Chelmsford, on Saturday, Septem- 
ber 8, at 3 p.m. 

Iona Education Centre.—The seventh con- 
ference of the Centre, on Living, Learning 
and Working Together, will be held at 
Beatrice Webb House, Holmbury St. Mary, 
Surrey, from October 5-8. The conference 
presents a wide social and human approach 
to education on behalf of family and com- 
munity life. Details from the Centre, at 
10-12, Exhibition Road, London, S.W.7. 


Lodge Moor Hospital, Sheffield 10.—The 
nursing staff reunion will be held on 
Saturday, September 1, at 3 p.m. All past 
members of the staff are invited. 

Nunnery Fields Hospital.—The assistant 
nurses prizegiving will be held on Thursday, 
September 20. The Rev. Canog A. O. 
Standen will present the awards. Past 
members of the nursing staff are cordially 
invited. R.S.V.P. to group secretary, 
Canterbury Group H.M.C., Central Office, 
at the hospital. 

Royal College of Midwives, Edinburgh 
Branch.—Dame Margot Fonteyn is to open 
a coffee party at St. John’s Church Hall, 
West End, Edinburgh, on Wednesday, 
August 22, at 10.30 a.m., in aid of the 
Building Appeal Fund. It is hoped that it 
will be well patronized by nurses and mid- 
wives visiting the Edinburgh Festival. 


St. Helens Hospital, Lancs.—The annual 
prizegiving will be held in the Assembly 
Hall, Town Hall, St. Helens, on Tuesday, 
September 25, at 3 p.m. All former mem- 
bers of the staff are cordially invited. 
R.S.V.P. to matron. 


The Royal Institute of Public Health and 
Hygiene.—-The Bengué Memorial Award 
lecturer for 1956 is Dr. Peter M. F. Bishop, 
D.M., M.R.C.P., M.R.C.S., who will speak on 
The Problem of Obesity (illustrated) in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
October 17, at 3 p.m. 

R.A.F. Medical and Dental Branches.— 
The annual diner of the R.A.F. Medical 
and Dental Branches will be held at the 
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Miss Anna Neagle, 
visiting this year's 
Battle of Flowers 
held wm Jersey, also 
visited Jersey Gen- 
eval Hospital, where 
She toured the child- 
ven's unit and medical 
wards before imeeting 
members of the Pub- 
lic Health Committee 
and of the Royal 
College of Nursing. 
She is seen (left) with 
Miss M. E. Piper, 
M.B.E., matron, Dr. 
Graeme Bentlif, and 
Miss E. A. Voisin, 
hon. secretary, Jersey 
Branch, R.C.N. 


Royal College of Surgeons, Lincoln's Inn 
Fields, W.C.2, on Friday, November 16, at 
7 p.m. for 7.30 p.m. Evening dress or 
dinner jackets, with decorations will be 
worn. Tickets, 30s., are limited ; applications 
should be made as soon as possible to the 
hon. secretary and treasurer, R.A.F. 
Medical and Dental Services Dinner Fund, 
Air Ministry (M.A.3), 2-8 Richmond Terrace, 
Whitehall, London, S.W.1. 


In Parliament 


St. George-in-the-East Hospital 

Mr. W. J. Edwards (Stepney) asked the 
Minister on July 30 what decision he had 
reached on the proposal by the North East 
Metropolitan Regional Board to close St. 
George-in-the-East Hospital, Wapping, E.1. 

Mr. Turton.—I am today approving the 
proposal, subject to the proviso that the 
hospital shall not be closed before September 
30, 1956. 


Cancer Research 

Mr. Coldrick (Bristol North-East) asked 
the Minister on July 31 to supply details of 
expenditure from public funds on cancer 
research for each year between 1948 and 
1956, inclusive. 

Mr. Turton gave the following informa- 
tion.— Expenditure by the Medical Research 
Council on cancer research during the years 
1948 to 1956 was as follows: 


1947-48 £24,000 1951-52 £200,000 

1948-49 £90,000 1952-53 £395,000 

1949-50 £175,000 1953-54 £335,000 

1950-51 £157,000 1954-55 £289,000 
1955-56 £327,000 


Cancer research is also carried out in the 
National Health Service in the course of the 
treatment of patients but it is not possible 
to make a separate estimate for expenditure 
on such work. 


Mental Patients 


Dr. Broughton (Batley and Morley) 
asked the Minister on August 1 for the 
percentages of voluntary, temporary, and 
certified patients in mental hospitals in 
England and Wales and how many patients 
were admitted to, and how many were dis- 
charged from, mental hospitals in England 
and Wales during 12 months up to the latest 
convenient date. 

Mr. Turton.—At December 31, 1955, 
there were 150,804 patients, of whom 26.6 
per cent. were voluntary, 0.3 per cent. were 
temporary and 73.1 per cent. were certified. 
During 1955, 83,289 patients were admitted 
and 70,845 were discharged. 
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FOODS CAUSE 


Do STARCHY’ 


INDIGESTION? 


Questions the Nurse 1s asked 


Unfortunately the gastric juice, so powerful in 
other ways, lacks the capacity to digest starch. 
Thus a hastily swallowed meal containing 
much starchy material may lie heavily upon 
the stomach—giving rise to distension, 
discomfort and pain. 


B1SODOL Powder is noted for the fact that it 
contains Diastase, a carbohydrate-digesting 
enzyme of superb quality, which rapidly breaks up 
starch granules into small absorbable molecules. 


BiSoDoL 


* ts the registered trade mark of 


INTERNATIONAL CHEMICAL 
COMPANY LIMITED 


CAMP-VARCO 
PELVIC TRACTION 


Pelvic Traction in Low Back Injuries 


and knees. 
The apparatus is easy to apply, the 


of movement of the lower limbs. 
The method is extremely simple and 
can if required be used at home 
under medical direction. It is well 
tolerated by the patient and makes 
for greater comfort and easier 
nursing attention, 


CAMP-VARCO 
TREATMENT SET 


133 1 i quell 37° x9" x 4, 


Full information on request 
S. H. CAMP & COMPANY LTD. 
19 HANOVER SQUARE, LONDON, W.1. 


Makers of CAMP Surgical Supports 


Chenies Street, London, W.C.1 


ITS 


t= 
make sure mow that there'll be an additional pension or a substantial 
capital sum to make your years of retirement really care-free. It’s so 


easy to do it if you start now; and It will make all the difference in the 
world to your comfort and well-being in the years to come. 


JUST IMAGINE, FOR EXAMPLE, RECEIVING 


£2,757 AT AGE 55 


OR £150 A YEAR FOR LIFE 


The Sun Life of Canada plan for the Nursing Profession is becoming 
increasingly popular. Hundreds of nurses all over the country have 
adopted it, and are saving Income Tax each year on the premiums paid. 
And if any don't live to the retiring age, their family will receive a 
large Cash Sum. 
§* Why not find out how the Plan can help you? Write today for 
detailed information. (Postage 2d. if unsealed). You'll be under 
‘no obligation. 
| To M. MACAULAY (General Manager for Gt. Britain and Ireland) 
lsUN LIFE ASSURANCE CO. OF CANADA 


106 Sun of Canada House, Cockspur St, Leadoa, 8.W.1 


| I should like to know more about your Plan as advertised, without incurring 
any obligation. 
| NAME 


| ADDRESS 


occuPpATION 
L NT 17/8/56. 
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This pelvic traction system is de- 
signed to avoid the complications 
of thrombophlebitis, swollenankles | 
— 
fitting being similar to that of any @ knees and ankle joints; one of the 
sacro-iliac or back support. It is @ advantages of the pelvic traction 
constructed on the principle of a system is that the patient hasfreedom ee 
body belt to which are attached two « 
adjustable traction straps; these are * 
attached to a spreader board from 
which is suspended the appropriate @ 
through the sacro-iliac region and 
along the spine and avoidsthe hips, @ 


